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TO ATTENDING PHYSICIAN 
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jours after death. 


it 


e execu 


INSTRUCTIONS 


LL: The law requires that the death certificate b 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
167166 


s17: CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1. PLACE OF DEATH 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare Fennsyivai VC 1 


Uf outside corporete limits, write RURAL 
ind give neerest town) 


Geor re 


LENGTH OF STAY 
{in this plece) 
1/0) 


+ 
mit (if outside corporete limits, write RURAL end give neerest town) 
RL 


TOWN y 
t 


x 


HOSPITAL OR 
y=, INSTITUTION OR 
© & STREET ADDRESS 


STREET 


ilfrurel give locetion) 
‘ADDRESS 


Hous enue 


3. NAME OF 
DECEASED 


(Type or Print) 


(First) 


ri 


(Middle) 


F SO} 
BESHOUT 


{Lest} DATE (Month) (Dey) {Yeer) 
Or 


DEATH 


Lid 


5. SEX 


le 


6. COLOR OR 
RACE, 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) Sj 


le 


IF UNDER 1 YEAR 
Months | Deys 


8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 24 HRS. 


Hours | Min. 
yn. < 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
retired) None 


10b. KIND OF BUSINES: 
OR tNDUSTRY 


Re 


Ss 


¥2. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER’S NAME 


Val 


iam Emerson Banghart 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
(Yes, no, oF. yak.) 


(H Yos, sive wor or doles of service) 
avOl 


14. MOTHER'S MAIDEN NAME 


Dewn Grace 


16. SOCIAL SECURITY NO. 


YY, 


1S 


. oe 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 6 ea; Dit CAUSE 


(a) 


Regpirat 
tespir 


TWEEN 
ONSET AND DEATH 
Failure - Ate 


l 


ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, If ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. OVE TO 


(c} 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


190, DATE OF OPERATION 


{ 


| 19b, MAJOR FINDINGS OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [} CAUSE Of DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 


| 21c, WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) 


(Hour) 
M. 


‘hite 
et work 


2ie. INJURY OCCURRED 
wi Not while 
ot work 


22. | hereby certify that ! attended the deceased from......... 
9 ie 


| 21f. HOW DID INJURY OCCUR? 
July 


ea rol ise , that | last saw the deceased 


2....M, from the causes and on the date stated above. 
ADDRESS (Streot, city, town, stete] DATE SIGNED 


Fort dea 


TION, 
REMOVAL (SPECIFY) 


urial 


NAME OF CEMETERY OR CREMATORY 


2 j 
LOCATION (City, town, or county) (Stete) 


Fort G.G. Moade, Marylan 


24. REC'D BY REGISTRAR 
aia 


DATE 


'S. FUNERAL DIRECTOR'S SIGNATURE 


a 


ADDRESS 


LOTS AAS B/P 


Sn 
aN 
SY 


® 


& M. GIN RESERVED FOR BINDING 


VS. A15 


ly. The correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 061 67 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


s 
6173 CERTIFICATE OF DEATH iy. Bai, a ee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 

AhelG. 
county Lime MARYLAND STATE COUNTY te 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside ¢ rate limits, write RURAL and give near town) 
OR and give neayest town) (in_ this place) OR © 

X TOWN v Wes TOWN ne 3VO/. oh 
HOSPITAL Go on STREET (if rural give Paha 
ADDRESS 
GO STREET ADDRESS 304 ENED Brack RA 20249 €. Zante &. J 
3. NAME oF, ” (Firet) (Middle) BARR | 4. DATE (Month) (Day) (Year) 
(iype or Print) JY ERMA ie REY DEATH: As pS 
5. SEX: $. COLOR OR % > MARRIED. 8. DATE OF BH : 9. AGE last bifthdayg ir UNDER I year |Ir UNDER 24 HRs. 
RACE: Months; Days | Hours in. 


yrs. 


ih ent oie (PES 


“T0a. USUAL OCCUPATION Give kind of nase RIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 


72. CINZEN OF WHAT 
work done during most of worki ng life, 
even if retired) : 6b, tu ‘ } oe 6 ed Ge Chia4o yy ALL. par us4A 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Boas (Bee,) | Mt Beene 
15 Was or one | ae Ever In'U.S.ARMED iad 16. IAL SECURITY No.:| 17. INFO! NT & ADDRESS: 


(Yes, no, or unkJ | (If Yes, give war or dates of 


mare 22-05-72 | Mag Wendi Br wi) 3°1 Cutmact Bozok ek 


sas eece 190g 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
163% 
Immediate cause OM) ctectostsr insted 7 NR eS NCAR eReader cast dhs Ntbatscccans Mtecoscnerioventeveona ste 
DUE TO 


Antecedent causes (5) 
Diseases or conditions, if any, an! 


IGE Flt de tille; boove ects batt, lec apc san [ht Fg oe =. 
stating the underlying cause last, DUE TO : 
rel o-0 
IL 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not pe, 
related to the disease or condition causing death. 

0. TOPSY Tt 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. A 
o ot one a ee eS ver Noe 
21. ACCIDENT (Specify) PLACE (Home, farm, _ factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or, office bldg. 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF | While ay ile ————— 

INJURY ork 1) 


22. I hereby certify that I attended the deceased fromMay Ad....1955., to JAA, 19......., that I last saw the deceased 
alive on ay les poe and that death occurred ‘at he eS, +, from the causes and on the date stated above. 


- Me an or title) ar’ DATE + /98 


Mawangate JA § Ble. Punta Mad. 19S 5- 
f Tae: CREMATION, reali ieee NAM OF ath oR blr. foun TACATION (City, Zown, &r af ) (State) 


“Birtare” July 30,1955! Glen Haven Memorial Park| Glen Burnie, AA Co,. aga 


4 Poon ee BY ie ie sah’: 4S SIGNATURE ti FUNERAL DIRECTOR RESS 


y, Cette. Hopping and Kirkley, Glen Burnie, Md. 


= = 


a 


i 


hours after death. 


“4 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


se 


ITAL: The law requires that the death certificate be execut 


\ 


TO ATTENDING mivncaaa it HOsPI 


INSTRUCTIONS 


The bottom copy may be retained by the hospital or attending physician. 


illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a { 68 
nO 
6175 CERTIFICATE OF DEATH 
Reg. Dist. No. Bike 
——EEE ——— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cowry Anne Arundel MARYLAND stan Maryland county Anne Arundel 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give neerest town) = 
OR end give neerest town} {in this place) R ae 
/6 Town = TOWN Shady Oaks x 
z HOSPITAL Or U. S. Naval Hospital SET (if rural give locetion} / 
5 | STREET ADDRESS. annapolig, Maryland 
3. NAME OF (First) (Middle) (est) 4. DATE (Month) Dey) (eer) 
DECEASED ; a OF 
ery Baby Girl BERWICK beaTH July ¥) 1955 
5h, sex 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lext birthdey |_IF UNDER TYEAR [IF UNDER 24 HRS. 


6. COLOR OR 
RACE WIDOWED, DIVORCED, Months 


Deys Hours | Min. 


F White (Speci Sino le July 3, 1955 ys. 

10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) Maryland US 


14, MOTHER'S MAIDEN NAME 


Elizabeth May Player 


13. FATHER'S NAME 


Alexander (n) BERWICK 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17,_INFORMANT & ADDRESS 
(Yer, no, or unk.) | {iF Yes, give wer or detes of servic) Father: U.oeNaval Hospital 
N none Annapolis Maryland 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Tad: PIM ie oe. Sane w Prematurity due to premture separation of 761.5 
ANTECEDENT cause(s) 0UE TO Placenta 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(o) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No fy 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 


2le, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | Ze, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


abit wel 
22. I hereby certify that | attended the deceased from. , to. 519 that | last saw the deceased 
aliua on... y...5 poe 2. ev eee , and that death occurred al M, from the causes and on the date stated above. 
ADDRESS (S1reo!, city, town, stete) DATE SIGNED 
2.8. FBTERS LT Mc USN mo, U.S.Naval Hospits 7! 


23. BURIAL, CREMATION, DATE THEREG# NAME, OF CEMETERY OR CRI On 


AL ereciby TION (City, town, or county) Z KV. 
SU RTA. y a : ee wa Dohis - 
24, REC'D BY REGISTRAR REE bie ato) FH SIGN, RE ie 


RE 2s 
pare xs De 


1 O/T KS _| 


@a@ (= 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


MARGIN RESERVED FOR BINDING 


is especi 


PLEASE WRITE PLAINLY, 


6169 
MARYLAND STATE DEPARTMENT OF HEALTH 


6 1 8 a 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH iin Bie 


2. USUAL RESIDE! ¥ nf OF DECEASED: 
STATE CO! 
MARYLAND YA 


PLACE OF 
COUNTY 


CITY (if outside corporate jimgia, write RURAL and | LENGTH OF STAY CITY (if outaide corp: faite, write RURAL and ft to 

1°) give neatent bowti) | (in this place) OR. 7 snd giVe neshesr eae 
TOWN Ss. as 

INSTITUTION OR —— ADDRESS gh 22 A 

STRuET ADDRESS Ferry Roa 5 ~ / 


3. NAME OF rat) . (Middie) enth) (Day) (Year) 
CL, ~~ 


~ 


DECEASED 


(Type or Print) ae “s 19 

6. SEX | 6. OLOR. OR.RACE | INGLE, prereoe can : 8. DATE OF BIRTH 9. A Beg oe I 1g pode = bra. 
1 's t) ls 
?- Co (Feet b Sug « ils 1867 S&S ‘on rks ame | Hour | Min. 
10a. USUAL OCCUPATION aeeaat work| 10b. KIND OF BUSINESS OB BIRTHPLACE (State or foretfn county) 12, CITIZEN OF we 
done during most of working life, even If retired) |} InpusTrY We a me ; y L as COUNTRY? Zs 
13. FATES faite tone MOTHER'S MAIDEN NAME 
2 ka Bettie Nailer 
15. Was Deceasep Ever IN U.S. Armmp Forces? | 16. SociaL Secunity No. 17, 
(Yes, no, or unknown) (oie yes, give war or dates of : 
jeervice) — 


138. MEDICAL CER’ ICATIO} 
1. DISEASES OR CONDITIONS DIRECTLY, 


3 5 1 faimediate cause (@) 


Antecedent cause(s) 
Diseases or conditions, ifany, (b).. 
giving rise to the above cause 
stating the underiying cause inst 

(c) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


ted to the disease or condition cansing death. 
19s. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION 3. AUTOPSUT 
= aes | 


Yea O Ne 


21. ACCIDENT (Spgfity) noes ome cay, (aaa street, : (CITY OR JOwN) (COUNTY) (STATE) 
SUICIDE OF bldg., gt : 
HOMICIDE fuyury" u 


TIME (Bont) (Way) (Yeayf (Hour) Wes d re l OW DID INJURY OGCURT a4 
INJURY. im} bn a Ss 
bed = 7 
22. T he Jf cor m4 Ce Ls: BS: cists pete se f.. 19.53, that I last saw the deceased 


aljve7ovk BG... B.., 1... occurred at.f...4...... Ste , from the causes and on the date stated above. 
s Moin or tig) ao RES DATE SIGNED 
a J Ae — om 
= Bag7t fe, CL Ye Thee 
of BURT Ripe ATION [ATH THEREOF ei. OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
Ty) speci! 4 
5 Se iy) July 8 954 e Cub q 2, od. 


ADDRESS 


DATE ‘hse LOG. 3) o R'S S. i AES 


dL dtcsind deetrAtchhr/ sb 


thin 24 nome after death, 


Fd 


xecuted wi 


* 


INSTRUCTIONS 
PITAL: The law cele that the death certificate b 
sil 


The bottom copy may be retained by the hospital or attendi 


TO FUNERAL DIRECTOR: The law requires that the death certi 


ician. , 
ficate be filed with the registrar within 72 hours after death. After this 


ing pl 
certificate has been executed by the attending physician and com 


ma ) 
VA 


Hos! 


TO ATTENDING —e 3 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


0617 
S18. CERTIFICATE OF DEATH vas 


aie E. & iad eed WB Ayel Reg. Dist. No. 
Z 


COUNTY Lp 4 Fe hte pediof MARYLAND 
CITY (Hf outside corporate limits, writa RURAL LENGTH OF STAY 


Up this placa) OR 
J . TOWN 
OA 
HOSATAL OR q 


STREET J r 
INSTITUTION OR Appress LO Poi H's cae Fd iL 
Zig) STREET ADDRESS 0 4 ; Gq es Y} e Be. VA 
3. NAME OF i = * (Middle) {last) Hy 4. DATE jonth) (Dey) (Year) 


DECEASED 


: oF i = 
(Type or Print) y 2u# Zz y fe ft) ad fe 05S 


5. SEX 9. AGE last birthde! UNDER 1 YEAR |IF UNDER 24 HRS. 
Days Hours | Min. 


bye 7. pe stelle 8, “DATE OF BIRTH 

AI ¢ . eee 

fee } ee. eae 2, ‘ 1.1 S8F é7 ees 

Te, USUAL OCCUPATION (Give Kind of work Ob, KIND OF BUSINESS TW BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
INDUSTI COUNTRY? 


ond} during most of working life, evan it OR RY 2 2 . 0 
thse UNDA tarts Aerts 1$. CANANALO? Ys so: 7: 


13, FATHER'S NAME 7 | 14, MOTHER'S GRAIDEN NAME 
a 


COT i Get he 
1. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, or unk.) | {if Yes, glve war or dates of service) 


pletely filled in by the funeral director, the third copy of th 


; Fi Adda Auta = ig ge 
17, IYFQRMANT & ADDRESS 200-RS Kee ee 


a ; 
RVAL BETWEEN 
1 ONSET AND DEATH 


16, SOCIAL SECURITY NO. 
i, / aa 
af: Ki et Pe 


18. MEDICAL CERTIFICATIO 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 2. Gy 1 wmeoiate cause “a ge Z 
ANTECEDENT CAUSE(S) DUE TO ¥ 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] NO} 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, offica bidg., ete.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER} 
2ta, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
atwork [1 at work LJ 


21d. TIME OF INJURY (Monih) (Dey) (Yer) (Hour) 
22. I hereby certify that | attended the deceased from.......... A Mfon wy 19.2.5, that 4 fast saw the deceased 
alive on., vue AY. Sy Land that’ death occurred af... EM, me the cduses and on the date stated above. 
SIGNATU; ? SL7 ADDRESS (Street, city_town, stata) DATE SIGNED 
CA pk i, Oy i 
AE oa fos Legg Zips 8 
HO! cE) 
HEBTIB p 


DATE T REO, Uf (AME cr ree OR Exep e OCATION (City TOM, oF county) (Stata} 
ees BSS Cones fory Washington, Def ' 
24, REC'D gi REGISTRAR i “T rrr } Pf \ip ce FUNERAL DIRECTOR'S SIGNATURE ag D1 ~ pre oF 14, 
a jaa t Ys Shaheed | Ey ane aL 2atato, Y Sa Io § 


21e, ACCIDENT WAS UNDERLYING [] 2Ib, PLACE (Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


mM, 


23. BURI: 
IF 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


= 


jours after death. 


a 


-\ 


cutsd-within 24 


a 


OSPITAL: The law requires that the death certificate be 
ith the registrar within 72 hours after death. After this 


jed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


INSTRUCTIONS 


by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


com Wis 


s 


The bottom copy may b 
certificate has been executed by the attending physician and completely fi 


TO ATTENDING PHY: 


ee. oo 2 = ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0617 4 
Paboy 92 IE yn | 
21 re CERTIFICATE OF DEATH 


tem 4, FilmGl84 7-27-55 et 


Reg. Dist. No.. 


—— —> — 
1. PLACE ss 2 USUAL Beymer BCn Hone) OF ee 
COUNTY gt MARYLAND state FZFF / A (\) \Sounry i 
CITY Weulside corporate limits, wrje RURAL LENGTH OF STAY CITY (Wl outsidé corpprete limits, witte RURAL end give nesrest town) 
OR sng ave neared jaw {In this place) OR | , 7 
10 "0 4 2 fe Hyjwe Pa his 16 
HOSPITAL’ OR " STREET i rurel give locetion) s 7 
INSTITUTION OR ADORESS «=f ¢ / 
& % STREET ADDRESS DY 4 i = k ‘7 S| 
iS ae + ox = oe a 
‘3.4 NAME OF (First) (Middle) a. BATE “(Monthy Dev) (Veer 


i Tes) 
fee PEE eS BP ° YWEAIS BEATH i 20, 55° 


3. SIX %. COLOR OR 7. SINGLE, MARRIED, Ve DATE OF 30 9. AGE Ly il TF UNDER 24 HRS. 
WIDOWED, ws (nM Months | Deys | Hours | Min, 
(Specily} nm es 
Hi 


F RACE Min, 
PLACE Lod. of foreign country) 12, ore oF WHA 


We. USUAL OCCUPATION (Give kind of work Car F Bae A Me 1. be 
done di E. if nS iDUS) y a, 


J f d 3 cy [DES 4 
VER IN U.S. ARMED FORCES?~ | 16. SOCIAL SECURITY NO. INFORMANT . 
i | {Wl Yes, give war or detes of service) 

—_——— 


1 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONSET AND DEATH 


eis ark IMMEDIATE CAUSE i) Mos. 
gy To 
Diseases OR CONDITIONS, Ate, Chk vA aw amAq UF TE RIS VE a UE 
STATING UNDERLYING “CAUSE “LAST. our 10 Yom EVAs am Pe sz Ones 
"eae emma ™ AEC AA FesTOAR Ea, URC nm, AB bat rin 2m 
20, as SY, 


Hours 


DISEASE OR CONDITION CAUSING DEATH. 
190. DATE QF OPERAJION 19b. MAJ@R FINDINGS OF OPERATION 
19/8 =e Abi Awe BPibE em orb CARCiNoma Wye) 0K 


2le, “dk WAS aearia F | 21b. ie (Home, ferm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING F] CAUSE OF DEATH OF INJURY strest, office bidg., etc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M, et work at wok oO 


22. | hereby cegfjfy that | attended the_dec deceased from. as l AAA ; pe comet PitOuiried fa <> iw., that | last saw the deceased 
=e that death ocfurred a Gt |, from thé causé3and on the date stated above. 


A ‘Ul 4 oe C ae Leb city, lown, stete) i IGNED 
we A —V\ AAs ki pa M.D. flor 4! NY 
23, (Wun ION, 3 oe CEMETERY OR 277 Ane {City, town, or, mn (Stafe) 
[14 KCAVE. ae I 


wf Son Cen Thad bd 


VS AISC 1-55 10M 


fully. The correct 


lon care: 
the causes of death clearly and legibly. 


item of informat' 


K Supply every 


io) 
a 
a 
=) 
a 
) 
oe 
° 
E 
a 
Ee 
4 
= 
n 
ol 
m 
& 
S 
& 
< 
= 


: 
3 
z 
ge 
Bs 
a3 

mn 
Es a 
5a 
Be 
5 
a 
F:] 
mb 
im] 
4 


< 


PLEASE WRITE PLAINBY, 
age is espe 


VS. A1bA - 5-53 


1 6182 6142 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


I. PLACE OF DEATH: 


county _ Anne Arundel MARYLAND stars Maryland coynry Anne Arundel 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Cc 41 

TOWN Crownsville 2 yrs TOWN rownsville Box 438 B K 
HOSPITAL OR STREET (If rural, give location) / 


Op Sinuer abbness Old River Rd. Apents Old River Rd. 


3. NAME OF (First, (Middie) (Last) 4. DATE 
DECEASED: i 4 (Month) (Day) — (Year) 


OF 
(Type or Print) RAY ELSWORTH BRICE pratH JULY 10 we 55 
5. SEX: $6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 Yean | iF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 
White Gea Single | May 24, 1955 ol SEES 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):} 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
USA 


even if retired) : : none Baltimore, Maryland | 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Elsworth Brice Irene B. Aughinbaugh 


18. Was Deceaseo Ever IN U.S, ARMED Forces? 16, Soctat Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Seater: ae oe) a | oe ee Mr Charles E. Brice- Father- same as # 2 


18. MEDICAL CERTIFICATION 1 B 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 
; Onset ano DeatTH 


HILL Aes (a)......48peration Pneumonia Pann 8 iBall 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B)........- 
giving rise to the above cause DUE TO 


stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
4 ITION CAUSING DEATH... Pe hopes ee Pr roe ee rer 
19a. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ie) Yes] No] 
21a. EXTERNAL CAUSE WAS 21b, ee (Home, farm, factory, | 2le. (City or town) (County) ite) 


Gta 
PRIMARY CONTRIBUTING ia treet, office bldg., etc., 

GeUaN OF Doan i.) TIguri eet eae S Crownsville Ame Arumiel Maryland 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED l 21f. HOW DID INJURY OCCUR? 


fusury July 10, 55 a ee Natural Causes 


g g described above, held an Autopsy (], Inspection Df, Inquiry (% and 
find that death resulted €re jatura ses f Accident [1], Suicide 1], Homicide [1], Undetermined cause Q. 
VA A 
ys 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Elmer G, Li M.D. ASSISTANT MEDICAL EXAM. July 10,1955 


23. en eye Mage THEREOF | NAMf/OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Pt ys 
‘Burtal July 11 Cedar Bluff Cemetery Annapolis, Mary Jand 


DATE REC’D BY LOCAL REGIS) R’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS ~~ 
REG. /)_ 7 > _ 5- | | 

wee es oe Ze —___| Ben_L.,Hopping-and_Son___Annapolis, Md, _ 

BeOS S575 


& 


HOSPITAL: The law requires that the death certificate be executed witfiin 24 hours after death. 


hysician, 


ing Pp 


INSTRUCTIONS 


\d by the hospital or attend 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


me 
ICHAN d 


The bottom copy may be fetaine 


TO ATTENDING ae 


72 hours after death. After this 


3 
3S 
6 
> 
a 
cy 
8 
z 
= 
o 
<= 
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= 
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= 
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ith the registrar with' 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 6185 CERTIFICATE OF DEATH i 


Reg. Dist. Noo 


i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED = 
couny Anne Arundel MARYLAND stare Maryland — coumy Montgomery 
aw plo corporate limits, write RURAL 6am Ors STAY te (If outsids corporate limits, write RURAL and give nearest town) 
end giyg neerest town) in this pl 
TOWN TOWN - ey ¥ 
@rownsville 6 mos sT9day: Rockville 15-26» 
HOSPITAL OR STREET (If rurel give location) } 
INSTITUTION OR ADDRESS 
/O STREET ADDRESS (04 2 ] ] S H cq t tl Box 167 \ 
3. NAME OF (First) (Middla) {Lest} 4. DATE (Month) {Day) {Year} 
DECEASED or 
{Type or Print) Jo seph Brightful DEATH 7 2. 0 55 
5. SEX 6. Seen OR @ SE ee 8. DATE OF BIRTH "aye fest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
C BaveDy * er Months | Days | Hours | Min. 
Male Negro eo) Sep Unknown vr] | me | 
We, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR fNDUSTRY COUNTRY? 
gtk Mary land UD. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ili i Lizzie Brightful 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, or unk.) (IF Yes, 9 jer or detes of servica) 
Unk 218-30=—1,06: Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 DB De J weoiate cause w _Deoompensatory heart failure Since | 


ANTECEDENT CAUSE(s) DUE TO ; : F § 
DISEASES OR CONDMIONS, f ay, @) _Arteriosclerotic cardiovascular disease 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


ONSET AND DEATH 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= YES kl NO 
21a. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M, | at work at work ) 


22. I hereby carey that | attended the deceased from..........tv.b y 19a2Punr that I last saw the deceased 


19:85... That death occurred at.:.2.Q8.iM, from the causes and on the date stated above. 
(oie Benedict ) ADDRESS (Street, city, town, slele) DATE SIGNED 


iA Crownsville, Md. 7/1/55 


NAME OF CEMETERY OR CREMATORY LOCATION tev town, or rudy ‘ hed) 
che Geet ke 
R ZL. rat TOR’S SIGNATURE a ESS 
ae f , A, a a 


23. BURIAL, CREMAI 
OVAL (SPECIF 


24, REC'D BY REGISTRAR 


DATE 7—/ Es? 


= 
jeath. 


Q. rs after d 


in 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 heurs after death. After this 


= 
@\ =) 
e executed wil 


te b 


ifical 


at the death certi 


jan. 


ires. 


TO ATTENDING PHYSICIA! 


INSTRUCTIONS 


OSPITAL: The faw requi 


The bottom copy may be retained by the hospital or attending phys’ 


transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
ri 


death certificate assembly should be detached for use as a bui 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6174 
6160 CERTIFICATE OF — Reg. Dist. No... S27 


;ED 


1. PLACE OF DEATH }OME) OF DECE 


COUNTY One Q RYLAND 


fu ide corporele limits, write RURAL LENGTH OF STAY 
{in this plece) 


STREET 


ADDRESS ; é 


HOSPITAL OR 
INSTITUTION OR 4 


OD STREET ADDRESS / / oO 


3. NAME OF 
DECEASED 
{Type or Print) 


DATE (Month) 
oF 
DEATH 


AGE lest birthdey 


|_!F UNDER 1 ¥! iF UNDER 24 HRS. 


AR 
Months: ira [Hours | Min. i: 
Le sid Ta 
ai . 


yr. 


USUAL OCCUPATION (Give kind of work 
done during mosLokwerking We, even if 
retired) 


CU. ~ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 7. “hFoRNANT & ADDRESS 
Wegener} (lf Yes, give yorordatasof service) te tos "dos 
18, £ Mesa CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING Oe 
73 “L4- IMMEDIATE CAUSE Meas 


ANTECEDENT CAUSE(S) ee ‘a 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
=a aa ) 

1 OTHER SGNFICANT CONDITIONS CONTRIUTING 


TO THE DEATH BUT NOT RELATE pd. 
DITION, CAUSING DEATH.. ——E 
T9e. DATE OF OPERATION 1b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
’ ves] No £]. 
2le. ACCIDENT WAS UNDERLYING 1) | 2ib. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) {Stets) 


TOb. pales OF BUSINESS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


24d. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) 
M, 


21f. HOW DID INJURY OCCUR? 


ie, INIURY OCCURRED | 
Whi Not while 
erwork L} _etwork LJ 


that | attended the.deceased fro 


22. I hereby certi 


, from the cause? and on the date stated above. “ 


eer aes 


NAM =f CEMETERY # CREMATORY 


v 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 064 05 


61 CERTIFICATE OF DEATH 


— 
2. USUAL RESIDENCE iHOME) OF DECEASED 


Reg. Dist. No...21 


a 


LAGE OF DEATH 


24 hours after death. 


COUNTY MARYLAND STATE Mie county AA 


bee CITY {If outside corporete Timi write RURAL LENGTH OF STAY CITY (if outside corporeta limits, write RURAL and giva nearest town) 
\= OR, thd clve nesres! own) (in this placa) one 
M ig? Annapolis Edgewater PO 

ea HOSPITAL OR STREET (Wf rurel give location) 
= , INSTITUTION OR ‘ADDRESS 
3 | STREET ADDRESS Ay ng a” ah | 
6 NAME OF (First) DATE (Mont 
A DECEASED 
oO int) 
2 Srey Margerét Resella Bull Beata Inly 25 55 
a 5. SEX 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey UNDER T YEAR [IF UNDER 24 HRS. 
2 RACE “ WIDOWED, DIVORCED, Hemi aber ||. Hewes [eine 

F W eect) Widow yn. | | 


ith the registrar within 72 hours after death. After this 
Ned in by the funeral director, the third capy of this 


Te, USUAL OCCUPATION (Give Kind of work Tb, KIND OF BUSINESS ir BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
“ Serie dutiea most of working fife, even if OR INDUSTRY HUNTRY ? 
ro i A 
= rire) Housewife own He USA 
2 & 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
O02 o8% John Popham 
Res 8 |15._WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
M4 < a (Yes, no, or unk.) | (Wi Yes, give wer or detes of servica) 
ES°s =~ ocean 
£ 4 . ti 
fod = B 18, MEDICAL CERTIFICATION 
& 22 ‘| | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ 
= J ew 
= Bh A hinebiniercatie a 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19) : ~% OF er ote | 19b, C FINDIt 


2le, ACCIDENT Sadan | 21b, ar 


HOSPITAL: The law requires that the death certifi 


ha, TONY Kmart ry 20,_ AUTOPSY? 

iwier lwochanlewit ‘vac A_wsC] vo Er" 
tk 

OR CONTRIBUTING E*CAUSE OF DEATH 


(Couhty} (Stete) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


farm, factory, 2lc. WHERE DID INJURY'OCCUR? {City or 
OF INJURY sire®¥rBHtice bidg., ete.) 
Anas YUM : 
2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Se Bess! OCCURRED 21. HOW DID INJURY OCCUR? 
Whil Not while 4 
errs Levee o“mM © 


[AN ¢ 
The bottom copy may be retained by the hospital or aitendi 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed 


rtificate has been executed by the attending physician and completely 


jeath certificate assembly should be detached for use 


M. 
_* = 
a 22. I hereby certify that | attended the deceased from.\.% Ay. Dl.. ).., to..8 on that | last saw the deceased 
qo 
Fd alive ony LAND nt, 19 9. nary and that death occurre aa SAM, fromthe cafses and on the date stated above. 
8 z (| SIGNA re \) ( EBS f Street, city, town, state) DATE SIGNED 
& | Nene eel NYAMMAg.0. ap cats 
E 2 ax, DORAL, CREMATION. W SpTaERTOF NAME OF CEMETERY OR CREMATORY ) 
a eey AT ial” . 
BS < fh y 27, 1956 Mayo Memorial Church Mayo, Edgews PO, Ma 
iv 


‘e REG RAR’S SIGNATURE 25. FUNER DIRECTOR'S SIGNATY < 4 } ADDRESS 
sate fia oat Sa 
| 2 aaah wat ____._____|_ Hegsing fiierai Here, Anuar ie, Md 


a 3 i 


s 


fete 


= 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


6183 CERTIFICATE OF DEATH 


NG176 


Reg. Dist. No.. 


1. PLACE OF DEATH 


COUNTY m@ Arum 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE a-wt sl 


cry comporale limits, 


2 vB 
LENGTH OF STAY CITY {if outside’ corporate limits, write RURAL end give neerest town} 
(in this placa) 


TOWN 7 
Sb 


me oR 
IN: IN OR 
5C ) STREET ADDRESS 


: Voli 
STREET (if rurel give focation) 


ADDRESS ; 
Jar aN SCl ent V 


DECEASED 
(Type or Print) 


ety 


ie 
3. NAME OF (First) (Middle) 


(Lest) 4. DATE (Month) {Day) (Year) 
oF 


<@ 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 


AF % (Specify) 4 


RACE WIDOWED, pAfege es 


vais ls eerr 


DEATH 
B Tul 19 Be 
DATE OF BIRTH 9. AGE last binhday | IF UNDER T YEAR [iF UNDER 24 HRS, 
Hours pe 


Months Deys 


yn. 


102, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if 
retired) Ls 


led in by the funeral director, the third copy of this 


10b, KIND OF BUSINESS 
OR INDUSTRY 


ets ‘2 
ene 


ee a 
|. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


Pt 
13, FATHER’S NAME 


itd 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk} (Kt Yes, giva war or datas of sarvica) 
Yeo “ UROL 


transit permit. 


16. SOCIAL SECURITY NO. 


LEO e268 


1_Ay®» 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


45, / IMMEDIATE CAUSE rs) 


ANTECEDENT CAUSE(s) DUE TO 5 


Vary 


INSTRUCTIONS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{ch 


18. MEDICAL CEI 


DISEASES OR CONDITIONS, IF ANY, (8) Myowardial infarction, 


INTERVAL BETWEEN 
ONSET AND DEATH 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
OISEASE OR CONDITION CAUSING DEATIR. _ 


R HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


19a, DATE OF OPERATION 


| 19b. MAJOR FINDINGS OF OPERATION. 


20. AUTOPSY? 
yes ff] NO 


@ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Te. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Homa, farm, factory, 
OF INJURY street, offica bidg., sic.) 


| 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


M, |_at work 


alive onaas 


21d. TIME OF INJURY = (Month) (Day) (Year) ey 21a, INJURY OCCURRED 


23. BURIAL, CREMATION, 
REMOVAL gore 


DATE THEREOF 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a buri: 
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£6-55 


scbsckt Unsure! SE ro eorye G, Meade. Ma, ay 


21. HOW DID INJURY OCCUR? 
Not whila 
at work 


22. I hereby certify that | attended the deceased from. 22. dul t 19 I, to. a pe stuly, ie Sd, that | last saw the deceased 


«1 and that death occurred at. 


, from the causes an on the date stated above. 


ADDRESS (Street, city, town, stata} DATE SIGNED 


NAME OF CEMETERY O8 CREMATORY i (State) 
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TO ATTENDING PHYSICIA! 


VS A15C 1-55 10M 


4 


within 24 hours after death. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


a 
execut 


ling physician. 


wv 
3 
o 
2 
oe 
& 
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L: The law requires that the death certificate be\ 


ined by the hospital or attendi 


N OR HOSPITA 


(<e 


The bottom copy may be rel 


TO ATTENDING PHYSI 


is 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


O67 
CERTIFICATE OF DEATH 


& q 85 a Reg. Dist. No. 


— eee: 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Ay iq © + Aba u“ el MARYLAND sur J D / courty Af j 
ssl {ll outside corporete Baie write RURAL LENGTH OF STAY ae Af outside corporete limits, write RURAL and gi 


for, the third copy of th 


= iva nearest town) {in, this plece) 


‘oe Town Son pena 2 Pa = < - 
menue oF 72 Come 4 
(7 STREET ADDRESS Cy Lf RE. FS Te JC 


3, NAME OF (First) TMiddle) 
DECEASED 


timeorn errred rast, 


5. SEX 6. COLOR OR 7, SINGLE, SAARRIED 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 24 HRS. 
CAC peer gy ORGIES, é ; Months | Deys Hours | Min, 
, ° (Specily) a ss 2 | 4 yes. 


10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS TH. BIRTHPLACE (Statd or foraign country) 12. CITIZEN OF WHAT 
done during most of working Jife, even if ‘OR INDUSTRY 2 COUNTRY 
retired) =F b 


it. 


Po 
BO 1072 [eee 0 X AIL . 


vA 
iC N 14, MOTHER'S MAIDEN NAME 
b-—F) AD), 


Z\ Je J 
} ‘AS DECEASED EVER U.S. ARMED FORCES? aL, AOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes/na, gunk.) AY Yes, give wer or Jates.of service) | y 705, BG ¥ 

od Py mL " We Jace Ww, _ 


“ 2 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE: 


alge Wr Zs 
Yk a, /tmmneviate CAUSE {A) : 


fs ide 
ANTECEDENT CAUSE(S) DUE TO OTE 
DISEASES OR CONDITIONS, IF ANY, (8) MAO Weil 


I 


MEDICAL ea nN 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
pT oT ee Le (6) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO [_] 


2ia. ACCIDENT WAS UNDERLYING [() 2ib. PLACE (Homa, ferm, fectory, ‘Zic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | Zle. INJURY OCCURRED | 
While Not while 
M._|_ et work et work .s 
22. 1 hereby certify that p ee A “ae sur tO oe, vagina ST, that | last saw the deceased 


|, from the causes ion on the date stated above. 
ADDRESS (Street, city, tow DATE SIGNED 


21. HOW DID INJURY OCCUR? 


alive on.; 


23. BURIAL, CREMATION, LOCATION {City, town, of county) 
— A 


REMOVAL (SPECIFY) eee ENS BURG AP 


certificate has been executed by the attending physician and completely filled in by the funeral direc! 


death certificate assembly should be detached for use as a burial transit permi 


VS AI5C 1-55 10M 


Lo 


te 


1 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 06178 
eiqg CERTIFICATE OF DEATH ees 


“PLAGE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY/_4 od. iY) 


MARYLAND STATE 


iff 24 hours alter death. 


ithin 72 hours after death. After this 


{ GY WFouidle corporto ti TENGTH OF STAY nearest = 
{Ve OR ond a noores owe {in this plece) on 3 i oO 
.S OWN y AD ¢ NAY 2 Used Hie CAA : 
HOSPITAT OR OC, ial give teense) 
s INSTITUTION OR ADDRESS: 
3 a STREET ADDRESS 
¢ & 3 ‘NAME OF an Tyiddte) (lest) 4. DAT 
Ny _fesiter i 4 ’ orf as 
7 S 
/#v* wie CZ] Aon S td abfeaseetre tas! vbS 
\ ‘s 6. # OR 7, SINGLE, MARRIED, ‘ 8. DATE OF BIRTH 9, AGE lest birthdey IF UQDER 1 YE. IF UNDER 24 HRS, 
\ £4 ct WIDOWED, BIVGRCED, \s J Months Days Hours | Min, 
Ee (Seeciv) MA AJvire/3 1Z pas | 
We, USUAL OCCUPATION (Giva kind ol work 10b." KIND OF BUSINESS Vi, BIRTHPLACE (Stata or rforean countey) 12, CITIZEN OF WHAT 
dona dutiggrtion ol working ie, even i __ OR INDUSTRY a COUNTRY? 
wk GAA Joviceo  |Peg Anew, 
13, FATHER’ Ami 4, MOTHER" s MAIDEN AME 
ay, 
/ DAV / 


17, INEDRMANT & ADDRESS 


| Aherwes 


tn4)_b —LEty 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yas, no, or unk.} (lt Yes, glva wer or dotes of service) poe 
ee ea Yas! ete 


16. MEDICAL CERTIF' 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death 


INTERVAL BETWI 
a a DEATH 


LE ef. K wmeoiate cause ta) 
ANTECEDENT CAUSE(S) DUE TO bone 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO : q 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTINE 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


Wa. OD, af OF OPERATION } nent bi ee FINDINGS. OF OPERATION 20, AUTOPSY? 

z 

OC A ae AL bin vs 3-6 
la, ACCIDENT WAS UNDERLYING []]~ 21D. PLACE (Home, form, loctory, ‘2tef WHERE DID INJURY OCCUR? (City or town) {County} {State} 


OR CONTRIBUTING [] CAUBE OF DEATH OF INJURY straet, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yee) (Hour) 


ae Apel OCCURRED. 


CURRED | 21. HOW DID INJURY OCCUR? 
lot while 
Seed tomar 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the regist 


M a 
22. I hereby certify that | attended +! jleceased from... 4. MACKS 9. SAD. to, beocer 19.2.2, that | last saw the deceased 
ale on i , and that death ae at. Zz AE -M, from ie caus as on the date stated above. 
z GYATU ADDRESS (Street, city, town, stole} _ DATE SIGNED 
8 AN ( CAA] AAD AM. 0. OL ay oA DAZ AD gO 3 2 OWN hal My oh 
= BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY EOI ON VET euaaor- Ch (State) 
¥ REMOVAL (SPECIFY) va - 693 ; 
83 ar /i LEO fare : 
< Ad, 9s a (the de AAs 6, 
224, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE 


om We/ss | Ens wah Hus wh, Cha. Me ide 


pct wn I ee === 


—" 


hours after death. 


Q 


; 


INSTRUCTIONS 


: 
vv 
i 
3 
x 
J 
° 
2 
2 
£ 
= 
& 
= 
3 
vo 
2 
2 
3 
3 
g 
FE 
8 
oe 
= 
a 
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a 
un 
Qo 
= 
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by the hospital or attending physician. 


The bottom copy may be retai 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


deat! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 061 Val) 


162 CERTIFICATE OF DEATH — ik ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Anne Arundel MARYLAND stare Maryland counrvAnne Arundel _ 


CITY — [If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, writa RURAL end give nearest town) 
and give neerast town) {in this place) 


Oto epolas town Noth Severn x 
/ 


HOSPITAL Of STREET {rural give location) 
INSTITUTION OR ‘ADDRES: 
S / sites ADoUSSY , S, Naval Hospital 34 Eucalyptus Rd. 


3. NAME OF (First) [Middley (Lost) 4. DATE (Month) (Dey) [Yeer) 
DECEASED oF 
(Type of Print) Baby Boy GX ye DbeatH July 17 49 OP 
& COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey | _IF UNDER 1 YEAR [iF UNDER 24 HRS. 
WIDOWED, DIVORCED, Aon | eDsys cl ean | Meee 
Cau (Senet THL7=55 ie | 
TOs. USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS Ti, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY ea COUpTRY? 
Vd 2 


retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Roy EB Cox | Grace Julia PATOSKEY 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | {lf Yes, give wer or detes of service) USNH Records 


ie. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 76 Serene CAUSE ny Inmaturity due to Premature Labor 7716 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(o) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
{ | yes [] NO 
2te. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office didg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey} (Yeer) (Hour}| 21e. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 


Whil Not whil 
ier oe Seo) | 
iO. ae 19... 2Pune that | last saw the deceased 


(2M, from the causes and on the date stated above. 
ADDRESS (Streat, cily, town, siete) DATE SIGNED 


d wo. U.S.Naval Hospital, Annapolis, Ma. Ja 7=55 
ee. eee NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
b 
Burial Naval Academy _ Annapolis, Marylend 


24, REC'D BY REGISTRAR i . i "7 _ ADDRESS 77 
vate - 1-55 
WLEVTELIE 


MARGIN RESERVED FOR BINDING = j 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1l5— 10-53 


By we 
item of information careful 


. The 


ra 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


61 


06180) 


Reg. Dist. No. 


63 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Aane Arundel MARYLAND. STATE Mde county 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside curporate iimits, write RURAL and give nearest town) 
OR and give nearest, town) (in this place) OR J 
/j TOWN “umnapolis TOWN Baltimore ‘Dhe ¥- 
~ VO 
HOSPITAL OR STREET (if rural give location) 
«INSTITUTION OR ADDRESS 


(jstReet appress Anne Arundel Gen. Hosp. 


718 Lyndhurst St. 


(First) 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ESTELLA R. DASHIELL | DEATH: July 21, 19 BS 
3. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthdsy| ir Uvoen 1 YEAR| If UNDER 24 Mrs, 
RACE: WIDOWED. DIVORCED. Months| Days | Hours| Min. 
S pecify) 5. s 
female white Ww 28, 187) Aus 
i1. BIRTHPLACE (State or foreign country): 


HOa. USUAL OCCUPATION 


work done during most of working life, 


housewife 


even if retired): 


(Give kind of} 108. KIND OF BUSINESS 


OR INDUSTRY: 
at home 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Wn. Bowen 


Maryland 
14, MOTHER'S MAIDEN NAME: 


Mollie Wilhelm 


1s, WAS DECEASED EVER IN U.S. ARMED FORCES? 


or unk.)] (If Yes, give war or dates 
of service) 


(ego. 


18, SOCIAL SECURITY NO. INFORMANT & ADDRESS: 


no Mrs. Charles Eackeles-718 Lyndhurst St. 


17, 


I DISEASES OR CONDIT! 


YR 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (68) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
ere tS UNDERLYING CAUSE LAST. 


Dll 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


18, MEDICAL CERTIFICATION 
IONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


SF: 


CA) 
DUE TO re 
a 
we Cr liinrluti. 0. V1 theta ha 4 
DUE TO 
«cp d 


LA. 


MAJOR FINDINGS OF OPERATION 


nthe | 2 


20. AUTOPSY? 


yes—] No Gr 


198. 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


(City or town) (County) (State) 


i210. TIME (Month) 
OF “INJURY 


(Day) 


(Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from 


*/..., 195 S that I last saw the deceased 


alive_on If RA Eac.as 95S, and that death occurred at .. M, from the causes and on the date stated above. 
SIGNAZURE s y, ADDRESS 4 Jou 5 Wh 
ME LAALLlA 4 M.D. Ws. 
23. BURIAL. CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) tate) 
REMOVAL (SPECIFY) 
Burial 1/23/55 Lorraine Cem, Woodlawn, Mds 


DATE REC'D BY LOCAL 
REG! R 


4: Neh pein 


REGISTRAR’S SIGNATUR! wr FUNER.  Paee i ADD 
< of L4 ws ile 


VS. A16A - 5-53 
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item of information carefully. The correct 
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618? N6161 
— sana TATE EPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL E ER’S CERTIFICATE OF DEATH wo. 24... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND STATE Md. county Anne Arunde] 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Rand give nearest town, OR 


(in this place) 


se) 
TOWN Severna Park TOWN Crownsville *~ 
HOSPITAL OR STREET (If rural, give Ioeation) | 
INSTITUTION OR ADDRESS 
POSTREET ADDRESS Waterbury, P.O. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHARLES EDWARD DIGGS DEAT A 8 1 
5. SEX: 6. Ronee OR Te SED. pH¥ ORCED | 8 DATE OF BIRTH: 9. AGE iast birthday: | PF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male Goibred Gpeity): “Single || 8/7/35 | yes, | Months] Days | Hours | Min. 
{0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign ecountry):| 12. CITIZEN OF WITAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
even if retired): Laborer Waterbury, Maryland USA 


13. FATHER’S NAME: 
David Diggs 


15. Was Deceasep Ever In U.S. Armen Forces 7 


(Yes, no, or unk.)| (If Hse give war or dates of 
service 

no David Diges, (father) 

18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 


14. MOTHER’S MAIDEN NAME: 


Gertrude Payline Hail = 


17, INFORMANT & ADDRESS: 


16. Soca, Security No.: 


Kel URIBE (a)... dFaumatic injuries of abdome 


Antecedent cause(s) 

Diseases or conditions, if any, (DB) eve eno fesse 
giving rise to the above cause DUE TO 

stating underlying cause iast (e) } 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. beast sis s ee ee Le us 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes {J No) 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., etc., AA 
CAUSE OF DEATH. INJURY 


21d. Pee (Month) (Day) (Year) (Hour) NaHS. OCCURRED 21f. HOW DID INJURY OCCUR? 
INJURY M. work [) at_work (J | No indication of any beating 


22. I hereby certify that I took charge of the remains SepsteR ADA YS: held an Autopsy XJ, Inspection (J, Inquiry D, and 
find that dgath resulted fromy Natural causes [1], eiden’ ; "Suicide [], Homicide [1], Undetermined cause Q. 


SIGNATURE S CHIEF MEDICAL EXAMINER 3, SIGNED 
Rilo iE DEPUTY MEDICAL EXAMINER 7 iis 
Lice VYOULE OS M.D. ASSISTANT MEDICAL EXAM. 
‘4 Y OR AREMATORY 


23,-BURIAL, CREMATION, 7 pMe/or CEME 


DAY 
Specify) : \ 
MOVAL (Bpecify) IZ. 1/2) ASS SL 
| EB 


.ffown, or county) eee 


DRESS 


DATE REC'D BY LOCAL 


Le 5 


i/ 


@ 


x 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15— 10-53 


EY 


MARGIN RESERVED FOR BINDING 


ly. The 


ly. 


jon care: 


i 
‘ormat: 


item 0: 
please write the causes of death clearly and leg’ 


i 


fol 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
if 
» 6158 CERTIFICATE OF DEATH nig ae Oma 


1, PLACE OF DEATH: zz) 


2. USUAL RE! IDENCE (HOME) OF DECEASED: 


COUNTY AMaank [AY uldinds AND __ STATE Yel COUNTY Aa Asaat 
corporate limits, write L and ¥ive nearest Fo 


CITY (If dutside tokporate limits, write RURAL] LENGTH OF STAY SMe apts) 
OR and give, neayest town) {in this piace) 


a Al gamit AE Fown ‘ Linrcl 4 ee 
HG AOR oe SRReET 3 “Vy, ie ‘7s, give location) : 
4 
STREET ADDRESS i] 44 
x3) . wy f Zi / LAA C41 {A 2 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) . (hast) | 4. DATE (Month) (Day) (Year) 


MU Z, A PILL J DEATH: tly J 4) lof 
ARRIE! oF BIRT 9. AGE last birthddy| IF uno TENE ‘YEAR| Ir UNDER 24 Hee. 


5. X: 6. co 9; Le, SERS 
AGE: WIDOWED, D. 
Tus 4 Lae Pate 9 / LEE vs pane | Days | Hours | Min. 
hOa"USUAL OCCUPATION (Give kind of) 10p. KIND OF BU TV. BIRTHPLACE (Stafe,or foreign country): |12. CITIZEN OF WHAT 
work done daring most of working life, ORJINDUST { l/ COUNTRY? 
even if Are 4 Ag: f Lhd a | & 
on Try r Pate] YO 
13. FATHER'S 14. M HER’ s MAIDEN NAME: 
Z ry J i we 
1p. Waa Deceasen Even IN U'S, ARMED Forces? | 16. SociAL SecuRiTy ND. INFORMAN a2 
(Yes, no, or unk.)| (If Yes, give war or dates VA WW, PR. 
Le Dye Tot service) aw Le vind Laetrh 272 a tg WK 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES “4 CONDITIONS DIRECTLY LEADING TO DEATH c ONSET AND DEATH 


& mS 
4d ge ade CAUSE (A) —hneces Ca of tee ra) 


DUE TO 


ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY. (B) na clesalee ucla Vitel 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Pt US on 


$+ 


20. AUTOPSY? 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


YES (te NO @ 
21a. ACCIDENT WAS UNDERLYING O) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg. etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
deceased fromMldall, oe, 2, 195° 
22. 1 mye certify that I attended the deceased fro , 198, to #2, 195, that I last saw the deceased 
ri and that death occurred at Hf HO, /, frot the /auses and on the date stated above, 


ADDRESS ~ DATE SIGNED 


ier hantleaaa AB/IS 
THEREOF NAME on-cEwEM es CREM RY | LOCATION; (Cit: A? or ebyhty) 7 (State) 
4 hy & 2€ £ lt llr 48a Ce Sk 


DATE “REC'D xs A IGNATURE OF Wy RAL DIRECT 


sn ee ae ‘foe } VA . Bena b lle / g Lo Ok fell 


¥ 


VS. ALSA 


— 
? 


G 
WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDIN: 


MARYLAND STATE DEPARTMENT OF HEALTH 06183 
6183 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist: New... 
is COUNTY oe aay) os ae x ae RESIDENCE (HOME) OF seis ae 


ee a outside co} ore e limita, write RURAL and map pula hee STAY 
give nearesi a tl 
Bin © De BS 


HOSPITAL OR 
p-y INSTITUTION OR 
({ STREET ADDREss 


ESS Te (Day) (Year) 
(Type or Print) eval a 


if under I year 
desea) ays 


Ht under 24 bra, 
Hours | Mia. | 


EX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
Ww WIDOWER, DIVORT. 

* (Specify) 
be USUAL OCCUPATION (Give kind of work | 10b. Kino or Businsss on 


of duzing f working Wife, even if re INDYsTRY 
Piying posiys Lh ide 
13. FATHER'S NAME 
deve 
Lt) C4 


15. WAS DBCRg3kD EVER IN U.S. AXMED FORCES? 
(Yes, no, or upfdown) | (If yes, give wer or dates of 
oO service) 


16. SoctaL Security No, l 
2b5 2 ine 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ZADING 'TO DEATH = 
_ g Achettrne 


Li 


IntmrvaL Between 
OnsgT AND DEATE 


a 


Lao. t 


Immediate cause te Se emotes 


Antecedent cause(a) 
Diseeses or conditions, if any, — (b)..-... 
giving rise to the ehove cause 

steting the underlying cause 


fe) 
HW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing ta the deeth but not 
telated to the disease or condition causing death. 


npurtant, Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No Xf 
RNAL CAUSH WAS PLACE (Home, farm, (nctory, street, (CITY OR TOWN) (COUNTY) @TATE) 
RY [| or CONTRIBUTING (5 | OF oftice bidg., ete.) 
OF DEATIL INJURY 


TIM (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work [Fl ut work [) 


22. I certify that I took charge of the remains described above, held an Autopsy |, InspectiondS, Inquiry ih thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulled 


from: natural causes |, accident |, suicide |, homicide —, undetermined —. 
= IGNATURE (eayge or, they ay ADDRESS J . DATE SIGNED 
2 be cbdah Dy axis P Co es ny lou Dy) Ub. WS do 
ea & RORTAL. GREW ATION | DATE THEREOF NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county, (State) 
< Buia’ July 7, 1955 | Glen Haven Memorial Park | Glen Burnie, Md. 


AT ks REC'D BY LOCAL ic 


eh SP 


"S SIGNATURE. | 24. FUNERAL DIRECTOR ADDRESS 
“oe AZZ... Hopping and Kirkley, Glen Burnie, Md. 


a 


a MARYLAND STATE DEPARTMENT OF HEALTH 
xs 
3 6190 CERTIFICATE OF DEATH : 
Bs - 
8 FOR MEDICAL EXAMINERS Rey. Dist. No...uken L.... 
oe 
Ft T. PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 
iene . MARYLAND. 
@ 2 oe ol outside sopporsie iis write RURAL and Sathy Pes ; i STAY eo (if outside corporate limits, write RURAL and rive nearest ‘ray 
7 nearest 
" € x Town “GESen ‘Haven, Pasadena Ube Pee? TOWN Baltimore 2 ¥ 
" z HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR DRRESS 
ae | 4%. STREET ADDRESS 
6 $ 3. NAME OF (First) (Middle) (Last) | «DATE (Month) Way) (Year) 
E (Type or Print) William F, Eichner Deatal: 23rd. 1955 
5 5SEX COLON OR RACE [7 SINGLE, MARRIED, fast birthday | It under Lyest funder 24 bre. 
2 | "w IDOE ie ym, | Moneaa | Bava [Hours tin. 


12, Citizen or Wuat 


10s, USUAL OCCUPATIO (Give kind of work 
? CountaYt 


done Wabon’ of working life, even If retired) 


Toh. Kinp “oF Business oR 
INDUSTRY 


17. 1M a 

Harriett and Pe Bi¢hner (daughters) 
18 MEDICAL CERTIFICATION 

b DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


f Accidental Drewning _ 


aw A 
Immediate cause @..=-. 


15. Was Dmceasep Ever IN U.S. ARMED FoRCES? 
(Yea, er known) 1aty at thes give war or dates of 


A583 
16. SoctaL Security No. Lf 
service) 


INTERVAL Between 
Onser AND Deate 


Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


- 
/ 


Antecedent cause(s) 
Diseases nr conditinne, if any, —(b)_.... 
giving rise to the above cause 


stating the underlying couse lant 
(ey ! 


MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut not 
related to the disease or condition causing death. 


198, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


ees 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


aero L EA RG a ENCE (Home, farm, factory, street, (CITY OR TOWN) eas 
PRIMARY 3 ox CO O | OF Seealy Creek Green Haven A.A 


ae ea Day) (Year) eae REY paisa HOW DID INJURY OCCUR? 
le st ‘ot while 
inguny 7/23/55 § Pe om | work at work Drowning 
22. I certify that I took charge of the remains described above, held an prea DL, Inspection KH, Inquiry] thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (], accident ¥), sutcide (], homicide (J, undetermined (J. 


SIGNATUR eae Ky th Depaty or sate AT ADDRESS DATE SIGNED 
Ls duh Glen Burnie, Md 7 55 


3. QURTAL, CREMATION | DATE THEREOF Exon: ‘OF CEMETERY OR CREMATORY | LOCATION (py, town ay county) State) 
< BYOVEL sSpAty) Le $7 -| O Pas is 2; a. 
ct kg A Clot A fn. a Q +‘ 
< Date R fee D BY LOCAL | RWGISTRAR'S SIGNATUR! f 24, FU) ADDRESS 
. id t "4 _ A 
g ( Lid 0+ G2. In. Dafhe 


Dalat 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 N6185 
4 CERTIFICATE OF DEATH 
v uv 61 64 Reg. Dist. No..... 
i 2 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


a t 
. COUNTY MARYLAND STATE v/ COUNTY 
fe 4 CITY (Il Bptside corporate limits, weite RURAL TENGTH OF STAY CITY outsfde corporate limits, write RURAL < dive nearest fown) 
OR —_andfaive neprest fin this ptace) OR 
iS /) TOWN NTRP j / x TOWN MMA PO 10 


HOSPITAL OR ‘STREET Ad tural BS 7. / 
INSTITUTION OR ADDRESS, 5 al 
QD STREET ADDRESS £08 ‘e o NPT 


3. NAME OF (First) (Middle) (Last) 4. DATE (Z (Day) (Year) 


Freese JO Hy oF ae aes 


SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | JF UNDER 24 HRS. 


RACE eee RIED : 64 Rohn DSy | | Bayin 7 Homan tir tng 
ISUAL OCCUPATION (Give fa ‘of work Hy? ex BUSINESS: Vie ‘Cb le {State or foreign country) 


done duri 1 oLwosking life, even if 
retired) CLE 
13. FATHER'S NAME HER’ IDEN: 2 & 
don BB FAoop ec. Oboe LZ, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANT i ADDRESS 
(Yes, no, or unk bynes * # dates of sapvice) 
fe War Le 


LALSAW MYERS Froen p 
ISEASES 7 CONDITIONS DIRECTLY LEADING TO D Al H 


MEDICAL CERTIFICATI INTERVAL BETWEEN 
YIN IMMEDIATE CAUSE (a) 


ONSET AND DEATH 
ANTECEDENT CAUSE(S)  PUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. —_—" 


& 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


yes. 


WN 


Wa. 


12. CITIZEN OF WHAT 


A 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS ~— 55 10M 


w 
z 
Q 
= 
Vv 
2 
[4 
= 
wn 
z 


agp 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
ves [] 
(State) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


Zle. ACCIDENT WAS UNDERLYING [} | 2b. PLACE (Home, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County; 


2le, INJURY “Neen 


we Ney | 


21f. HOW DID INJURY OCCUR? 


M. 
2: lereby certify thay Anded the deceased from... “ta a. \. 
@ on. SP ». S—S—> ghd that death Ai a 


ASHP TURE i, 
CO A tt CA 


BURIAL, CREMATION/ DATE THEREOF 
OVAL (SPECIEY) 


M.D. (AT. 


NAME OF CEMETERY OR CREMATO! 


4 . FUNERAL 9 Vie 


The bottom copy may be retained by the hospital or attending phy: 
certificate has been executed by the attending physician and completely 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


SIGNATURE 


er 


i BY REGISTRAR a 


wa laly | LJ 955 


7 


= 
= 


a 


/ 
( 


ris ; MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 180 ¢ 1. 
Pe 619: CERTIFICATE OF DEATH cee Oe 


‘WIDOWED, DIVORCED, 
{Spacity) 


10a, USUAL OCCUPATION 


retirediegy i. TE 


13, FATHER’S NAME 


ive kind of work 
dona during most of working life, even If 


0b, KIND OF BUSINESS 
OR INDUSTI 
“uF 


RY 


e 


8, 


. DATE_OF BIRTH 
¢ 


| Ws ous PI A ra or foreign country) 
= {- £ : 


Pa 


Months | Days Hours [Ps 


yes. 


CITIZEN OF WHAT 
RY 


¥s 


uv 
st 1 PLACE = yi 4 2. USUAL RES) (HOME) OF DEC! 
‘oo P 2 MW AA 
a COUNTY “ MARYLAND aa COUNTY i 
Se giv fall ane VE write RURAL Yi, TEETH OF STAY | Be G ja corpogate limits, write ore ‘apd gfe nearest town) 
os and give aperest tow 
£% TOWN CA BY “yy Ai ; a V Gy Hee. —e 
fg 3 reall ee sae Ae aA give oe a 
= uN f ‘ADDRE! 
< - 
£% STREET ADDRESS Styli <4) CS Cz SCO 
38 3, RE MESOF (First) 4. pote aK ae Voor) 
Be (Type or Print) Q pry Stata “7 4) oe 
it3 ui Aaa, fF WA oO 
ts & 5S. sé 6. COLOR OR 7. SINGLE, MARRIED, AGE last birthday IF UNDER 1 YEAR {IF on 24 HRS. 
fa 
£s 
£3 


14. MOTHER'S MAIDEN NAME 


INSTRUCTIONS 


PITAL: The law requires that the death certificate be executed within 24 hours after death. 


fe hospital or attending physician, 


FFE ORE C@LARKSov vpVXaawn 


Le? DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17,,INFORMANT & ADDRESS: GM 
{Yeseno,for unk.) (if Yes, give war or dates of servica) 
Ve ieee 2/3 05 20 Der mar “bs 


s.. EDICAL CERTIFICATI: INTERVAL aaah 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ie > 
in > i ag) 
OBO AA wmeviate cause 7) oe” en aa. COVED 
DUE TO Y 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, LANE th, Hl anhehegth re 


192. DATE OF OPERATION 19b. MAJOR FIRDINGS OF OPERATION 
—_— 


tA Wie tbls 


20. AUTOPSY? 
yes [] NO 
[State] 


21b. PLACE (Homa, farm, factory, 


{County} 
OF FNJURY straet, office bidg., alc.) 


‘OR CONTRIBUTING £] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Day} 


2io. ACCIDENT WAS UNDERLYING [] | | 2c, WHERE DID INJURY OCCUR? _{Cily-er town) 


7if. HOW DID oa 


{Year} (Hour) | 21e, INJURY OCCURRED 
While Not while 
w._| atwok LC] 


al work 
Anat | attended the deceased from 


22. 1 hereby certi 
alive ot fa: y 
SIGNATURE 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


ADDRESS (Streel, city, ton, 
‘he / ahs 

M.D. 5 

NAME OF CEMETERY OR CREMAJORY 


DATE THEREOF 


LOCATION (City, town, or county) 


TO ATTENDING PHYSICIAN QR 


The bottom copy may be retained 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


Boral 


(RARE 


ChHEWws 


wensvurlle mM RB 


24, REC'D BY REGISTRAR 


DATE Q- 12-53 


REGISTRAR’S SIGNATURE 


vs 


0 
S 


2S, FUNERAL DIRECTOR'S SIGNATURE 


ff ADDRESS 
yg 4 


4 


ted within 24 hours after death. 


INSTRUCTIONS 


IOSPITAL: The law requires that the death certificate be ex: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICIAN O} 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 06187 
~~ 6192" CERTIFICATE OF DEATH vi) 


Reg. Dist. No.. 
Tien 2 »_FilgG184 8-1-55 et id 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Gon! / 
cou _ARU NN MARYLAND stare /Y iD COUNTY 
CITY [If outsids wea Amis, writa DE LENGTH OF STAY CITY (If outside corporete fimits, write RURAL end give neeres! town) 


pe and give nearest to) lin this plece) 
OWN Gy Le 


EN BURNIE town LSASL rane j 
era e PL Pe cm NoR Cow VALEICEM] sie LL sane fmm od, 
Orstacer avons Home Route 2 Bey 376 A Ya es Bre VARD ipa y 


in by the funeral director, the third copy of this 


Gs NAME OF | (First) (Middle) iLesi) 4 BATE (Month) By Teer) 
AS: j 
(Type or Print) M AR C A/NES BeatH poly ob £5 55 
bs 
3. SK 6. COLOR OR 7. “SINGLE, MARRED, © 8. DATE OF ie J. AGE lea buthdoy’ | IRUNDER 1 YEAR ]IF UNDER 24 HRS. 
we EDy . Months | Days Hours | Min. 
We | Brean San pannek 19, 1984 | TY Dm[ | | | 
The, USUAL OCCUPATION (Give bind of work T0B. KIND OF BUSINESS i. if PLACE gsr or forgign country) 12. CITIZEN OF WHAT 
done during mgat offworking life, evan if OR INDUSTRY {50 
sere Powe DNAKY [BQ OSH 


14, MOTHER'S JAIDEN NAME 


te) Gaede 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORM. ADDRESS 
(Mo MIE LEo AINE S 


maT unk.) | (W Yes, give wer or detes of sorvica) 
18. MEDICAL CERTIFICATION 


aprelv pm CAinotm|) 


INTERVAL BETWEEN 
ONSET AND DEATH 


— transit pe 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO. "p 


4y 9 /X IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PUE TO 


(c) 
TI OTHER SIGNIFICANT CONDITIONS SA H I Hew 
TO THE DEATH BUT NOT RELATED TO THE hrtec © ne iv ok ! 
DISEASE OR CONDITION CAUSING DEATH. cle Nig e. Pee, 


19a, DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 

M. : 

am tt i the deceased from........... rye ss fT Meo 3 19.2.9... that | last saw the deceased 
, and that cas ae at. oF 7) Pe, from the causes and on the date stated above. 


et /e2. Balle. Murat Boon (Street, Ne U7 TDI TT 


a NAME OF ie (ae CREMAJORY u TION (City, town, or county: (Stete) 


Misele 2s. thera. Si lke = pal MP 
khfa Sl RIEY i vyANS 4 ol 


ey Wo Mé Royal Roe 


2la. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, ferm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


Zia, INJURY OCCURRED 21. HOW OID INJURY OCCUR? 
While Not while. 


ot work 


au a 


at work 


22.1 hereby ¢ certify |! 
alive on... AX 


Ry CREMATI 
! 


23. 


= 
2 
= 
a 
— 
9 
8 
Ss] 
fs 
o 
c 
ad 
o4 
rj 
3 
eg 
a 
a 
= 
S 
c 
2 
B 
o 
= 
> 
a 
0 
= 
3 
3 
3° 
4 
ry 
c 
5 
o 
2 
ws 
8 
es 
2S 
6 
=. 
= 
s 
tv] 


death certificate assembly should be detached for use as 


VS AI5C 1-55 10M 


a. 


1 


aa) 
3 
o 
~~ 
s 
a) 
2 
5 
Gj 
= 
¢ 
£ 


@ 


HOSPITAL: The law requires that the death certificate be executed 


y the hospital or aitending physician. 


INSTRUCTIONS 


in 


vith 


TO ATTENDING PHYSI 


\. 


The bottom copy may be ri 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6198 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


ANBISS 


Reg. Dist. No... ee) ae 


2. USUAL RESIDENCE (HOME) OF DECEASED 


on Ch rrgre Decree 


COUNTY MARYLAND STATE 


CITY {If oulgide corpor NGTH OF STAY CITY W outside comoraff limits, write RURAL end give nearest town) 
OR a mgs nape (in this pleca} OR E ; 
WN = 
CARS D DOEWATER x 
HOSPITAL OR (} STREET {If rurel give location) ve 
INSTITUTION OR ADDRESS f 
STREET ADDRESS 
3. NAME OF a” @ (first) = —— 4. DATE (Month) (Dey) (Yeer) 
DECEASED {J . 6 (} or “ . 
rete? oer cio, Lfercambene co, a Sees 
5. SEX 6 COLOR OR 4]! RIED, 8. DATE OF BIRTH | AGE lest birthdey {| (FUNDER T YEAR fIF UNDER 24 HRS. 
“A paTDOW EDD ep Woe, 2 5 / G 5 Months Days Hours | 
4 yrs. 


10. 


USUAL OCCUPATION Ww. kind of work 
done during most of working life, even if 


wired foure Wy FE 


13. FATHER’S NAME 


LeLt AM SH, PP 


10b. KIND OF BUSINESS We ody feb or eraian, (a aad 


OR INDUSTRY 12, CITIZEN OF WHAT 
DomFST: & =e REINA 


PCA, 
SALLY RayWok 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17._INFORMANT & ai 
(Yes, no, or unk.) | {i Yas, give wer or dates of service) "e i GE) 
oelmiy SMe Eee eb RNMIE LEE G-AIRT EH oy 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f ONSET AND DEATH 
eo x IMMEDIATE CAUSE A SAASLSd 4ACOLR L —Bdaweo 
ANTECEDENT CAUSES) DUE TO f 13 3 
DISEASES OR CONDITIONS, IF ANY, (8) Re 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 2 Ny, A >. 
ss ) o- a y « 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7, — ™ 
TO THE DEATH BUT NOT RELATED TO THE‘ 4* C4 
DISEASE OR CONDITION CAUSING DEATH. 2 ALC DLA 
Te. DATE OF OPERATION 19b. MAJOR FM OP A p 
iy Not 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Yaer} (Hour) 
MM, 


2le, ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Homa, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Steta) 


a INJURY OCCURRED 211. HOW DID INJURY OCCUR? 


‘hile Nol while 
atwork C]  stwork (C1 | 


22. | hereby "Ad ‘ify, that | Ee deceased from.! Y 19. SF to... 1 V9.5 , that | last saw the deceased 
alive on.. Aah 19.4 .. and that death oceurted 2364s, from thé’causes and on the date stated above. 
NATURE ADDRESS (5 ty, town, stele) DATE SIGNED 
ape D, Sheed, Ailey hued Yd 
fp PUOMEA 2 SAANCLL WA rs 
23Y BURIAL, CREMATION, DATE THEREOF EixME OF CEMETERY ORAEREMATORY btion {City/tewn, or coy fr “Siete 
“REMOVAL, (SPECIFY) ee ch 
5~o J ( fos AL (os Jie. Wey. C ae 
[TSE ES REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 


DATE MIA i fe Reet Gees lixtle im Ee af YX LUNVET Lee = 


‘an ah 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sia . 06189 
Na aa © o# oo, OF DEATH as ) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


County Anne Arundel MARYLAND stat. Maryland couny Harford 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY a (Wf outside corporete limits, write RURAL end give neerest town) 
OR ‘end give nearest town) {in this pleca) 


LX TOWN Crownsville 15 yrs,9mos. Town BelAir 12 


HOSPITAL OR STREET (if rural give locetion) 
INSTITUTION OR ADDRESS 
1G staeer aboeess Crownsville State Hospital None listed 


3, NAME OF First) (Middle) ~ {tasl) 4. DATE (Month) (Dey) (Yer) 
DECEASED 


{Type or Print) Clark Green, Jr. Death = 7 16 55 


v 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthdey FUNDER 1 YEAR [IF UNDER 24 HRS. 


Male Yegro ; (eet. ingle Novenber, 1933 S| eae Pee ol eee 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 11, BIRTHPLACE (Steta or foreign country) | 12, CITIZEN OF WHAT 


done during most of working fifa, avan if OR INDUSTRY INTEEX ? 
ried) None eS Pennsylvania ee 
13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(Yes, no, wer {if Yes, give wer 1" of service) eS Hospital Reeerds 


18. MEDICAL CERTIFICATION INTERVAL BET WEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Up AND DEATH 


2 STIX IMMEDIATE CAUSE An Bika ustion Ae’ A6/eicbeasive borhs A364 Aogroey / 


SUE tS = Ses 
Diseases OR cONDIONS, F aw, Aw _ddocy with spastic tetraplegia Congenital 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. oan To 


é (ch 
‘HER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


fom: Pl 
DREASEGECONDMION causnG Dray, EXhaustion due to extensive burns (3rd degree) 5/1/55 
Ge, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
seen enw ewe ew ew YES No [4 


1. ACCIDENT WAS UNDERLYING T) 21b. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? Berveth, for 'Geuotrite 1 Ly (Sate) 


OR CONTRIBUTING [| CAUSE OF DEATH | OF INJURY street, offica bidg., atc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) So ee ene pape Shower Boom . 2 = =. Deficient 


21d. TIME OF INJURY uy, ) (Day) it) (Hour) ge INJURY OFEURRD. 24, HOW DID INJURY OCCUR? P 
[=4 While t while i] 
5/1/55 Mosler oer be et] --..— ~Sgalded ip Shower 


22. I here ify that ! atte “fou the deceased from a9), fonudhd s: /55, 19........0, that | last saw the deceased 


aid that death occurred at...23. ay from the causes and on the Blast stated above, 
ADDRESS (Street, city, town, stote) DATE SIGNED 


wnsville, Md. 1/17/55 
23,4 BURIAL, CREMATION, DATE THEREOF MBA OF CEMETERY OR atl ania (City, town, or county) ana. 1) 
“LARROVANISPECIFY) 9 fil ecanan 
1 


24, REC'D BY REGISTRAR ISTRAR'S WT Be le een) gee pa we 7G pel. 
: : M To7ce Ai Alcs b IN (3s 
pate AZAD — a ZS 


completely filled in by the funeral director, the third copy of this 


jal transit permit. 


INSTRUCTIONS 


L: The law requires that the death certificate be-6kecuted within 24 hours after death. 


ICIAN OR HOSPITA: 


alive on. 


4 
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ie 
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= 
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2s 
a 
eS 
£3 
aU 
- © 
8s 
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ae 
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oe 
ge 
ae 
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eu 
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eg 
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‘S 

° 
4 


death certificate assembly should be detached for use as a buri 


certiticate has been executed by the attending physician an 
VS AISC 1-55 10M 


TO ATTENDING P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 61 9 0 
06 


6165 CERTIFICATE OF DEATH i, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Anne Arundel MARYLAND STATE Maryland county Anne Arundel 
WU outside comporete limits, 


corporete limits, write RURAL LENGTH OF STAY CITY write RURAL end give neerest town) 
eerest town) lin this plece} OR 
Town Annapolis 


A) 


{if rurel give locetion) ? 


arg Dots 
pop sinter ADRS 1.29 Spa View Ave y 129 Spa View Ave 


NAME OF (First) (Middle) (Lest) 4, DATE (Month) (Dey) = {Yeer) 
DECEASED 


(Type or Print) CHARLOTTE Rs HARBOLD Beate July 6, 1955» 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey |_ IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, eee Sete | sale 


Feihale White (Speci) Married May 19, 1911 AL ye. 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ni, BIRTHPLACE (Stete or foraign country) 12, CITIZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY COUNTRY? 


nied) School teacher | Jr. High Annapolis, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Roscoe ©, Rowe Regina C. Dammeyer 


WS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS same 


{Yes, po, or unk.) (if Yes, giye wer or datas of service) 
No | No 3 Mr. Robert P. Harbold Jr.-Husband gs 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
~ ; 


LTR (uscatecatte w BTA THT | y 1 i] 


ANTECEDENT CAUSE(S) DUE TO ) Bom eo T 
iseases on conoitions. any, @) CLA RC N/O+47 BG oO RE LS f 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
5, aie? ee) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


a = 


OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


in by the funeral director, the third copy of this 


INSTRUCTIONS 


DISEASE OR CONDITION CAUSING DEATH.. 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [J] NO 
2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, feciory, 2c. WHERE DID INJURY OCCUR? (City or town) (County? (Stete) 


OR'CONTRIBUTING [7] CAUSE OF DEATA | OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY {Monih) (Dey) (Veer) (Hour) ] 2¥e, INJURY OCCURRED 
White Not while 
M._| et work atwork L] 


21f. HOW DID INJURY OCCUR? 


22. I hereby certify uy INIA, that | last saw the deceased 


alive ane, auses and on the date stated above. 

BIG ATYRE a te ADDRESS.-(Street, city, town, stete) DATE rg @ 
3 

() 


" 7 / . f. / ay, & 
a” : /f : 
ALM PT] nm) EEA Md. 7/ whaling z. (Lug eu fi 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATIONA City, town, orZounly) Bret 


REMOVAL (SPECIFY) 
Cedar Bluff Cem tery Annapolis, Maryland 


24, REC'D BY REGISTRAR \ 2s, RAL DIRGCTAR'S J ADDRESS 


ome July 7,1955 | Oa cane £) HOPING FORA AO Y” “ANNAPOLIS, MD. 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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certificate has been executed by the attending physi 


TO ATTENDING PHYSICIA 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06194 


6195 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE 7L- < county a. 


oy (if outside corporete limits, write RURAL end give neerest town) 


urs after death. 


1 PLACE OF DEATH 


COUNTY _( x = we > MARYLAND 


CITY (If outside corporete limits, writa RURAL LENGTH OF STAY 
nearest Newey {in this plece) 


ithin 24 9 


3 eee estates ree Ne wath ] x 
—3 HOSPITAL OR ; STREET {iF rurel give locetion) ) 
{ ops’ INSNTUTION OR = ADDRESS 
{ § $) O@) STREET ADDRESS Vv 
i 
\ 3 3. nage OF (First) (Middle) Thest) a. DATE (Month) (Oey) (Yee) 
ECEASED 4 ol ‘ 
il Sh 5 ( F el 
2 (Type or Print) fe 0 j L J th Nea DEATH ‘ L Wy 6 poe 
3 5, SX & COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birth if one TYEAR_|IF UNDER 24 HRS. 
3 RAC WIDOWED, DIVORCED,’ bat Menthe] Daviiely HeuntaiMini 
: ql P é : 
PA NK BM aAdeed fale 22 170 |os || | 
TOe. USUAL OCCUPATION (Give Kind of work Tob, KIND OF BUSINESS TI, BIRTHPLACE (State or foreign couniry) 12. CITIZEN OF WHAT 


done during most of working life, even if COUNTRY ? 


— 


: OR INDUSTRY j 
a NAME pe Coa ce: (lleatogl ‘i 
wa Miata Ae Ackcu ty LLP hie. Je € \arthalf 


i ee Pf Rea [2 0. 


13. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


15, WAS DECEASED,EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. {NFORMANT & ADDRESS 
(Ves, no, of of IF Yes, give wer or detes of service) of a 
2 ; , det, Liye eet LZ. v2) 
18. ATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certifi 


TO ATTENDING PHYSI iy i 
The bottom copy may be refatfied by the hospital or attending physi 


‘ 
a ChAL AL ’ 
1S TX wweviate cause “ 
ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a ea oe) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


DATE OF OPERATION 


We, 20, AUTOPSY? 


\| 6 Creo | Charan fanrtared ves [] NOC] 
Zle, ACCIDENT WAS UNDERLYING [] 21b. 


OR CONTRIBUTING [] CAUSE OF DEATH 


\CE (Home, ferm, fectory, 2ic. WHERE DID fNJURY OCCUR? (City or town) (County) {Stete} 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


| ‘OF INJURY street, office bidg., etc.) 


21d. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 
While Not while 
M_| ot work etwork  L] 
r = 
22. I hereby certify that | attended the deceased from. $f CY Se aie 9.2.9. to... A eae 19.00... that | last saw the deceased 
alive on. MAK... ge wy and that death occurred at..... (:.M, fromMhe causes and on the date stated above. 


SIGNATYRE ADDRESS (Street, city, town, state) DATE SIGNED 


An _ A. Lyle M.D. Lrtilion fra . ED 50 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY -OCATION (City, town, or county) (Stete} 


A le NS ee oe ee ae Aa 


24, REC'D BY REGISTRAR | 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


73s - 5S LR, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


V5 A15C 1-55 10M 


DATE 


= 


aoe 


= 


INSTRUCTIONS t 


TO ATTENDING vec 


ote Urs 
e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 2 2 Q619 
5 
= of 6195 CERTIFICATE OF DEATH e 
eh eee 
5 Sx Reg. Dist. No.... 
WA 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Se * { 
Oe eee COUNTY By jaw 2 y UA i Arise Phi smatt Wary land couny Anne Arundel 
& Se ow Gutside corporate limits, witte RURAL LENGTH OF STAY CITY [if outside corporata limits, writa RURAL and giva neerast town) 
= 2 2 ae “Cal naarast tows F {in this place) oR 
ox S . 4 
es |x EAA WUT Burnie x 
fe HOSPITAL OR <¢L Ay 7 AL i yi Wok ¢ STREET [Fural give location) 
See INSTITUTION OR 12, a Bi % 425) a ‘ADDRESS / 
je 28 Pg suse sooness nin © “Re = t 2815 Presstman Street 
o 3 3. NAME SEs ~ (Middle) (last) 4. DATE (Month) (Dey) (Year) 
‘CEAS! 4 or 
ie | teem CARA HERD Blam July 26» SS 
3 ie 5, SEK 6 COLOR OR 7 SINGLE I Bes a is DATE OF BIRTH 9. AGE lest birthdey |_ IF UNDER 1 YEAR [IF UNDER 24 HRS, 
es *. 2WED, % | Months | Deys | Hours | Min. 
se. = C | very eb-14th.-1881 74 om | 
= 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI. SIRTHPLACE (Stata or foreign countsy) 12. CITIZEN OF WHAT 
£3. done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
s+ = 7 . . ray 
3EE ie Home Baltimore U.8eks 
Br | 13 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s Mary Wheller 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yes, no, or unk.} | {if Yes, glve wer or datas of servica) 
lo a Oe Roland Mardy 531 W. Moffman St, 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yad. IMMEDIATE CAUSE A) ; = 
ANTECEDENT CAUSE(s} DUE TO | 7: at ati Chat Ae 
DISEASES OR CONDITIONS, IF ANY, 8) i / (ine % ‘i Chia dhe VRA CHL pas 


OR HOSPITAL: The law requires that the death certificate be 


STATING UNDERLYING “CAUSE “LagT, CUE TO 
STA YING _CA\ $ . -—) 
© HA) tate 

TI OTHER SIGNIFICANT CONDITIONS SONTRRUTING ‘i 7 ” 

TO THE DEATH BUT NOT RELATED TO THE fh i } f ee ; of] 

DISEASE OR CONDITION CAUSING DEATH. _ 0 kt ¢. tre is [7A V CY “ eA 
196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION . —20,_AUTOPSY? 
C yes [] NO 
2la. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, 2tc. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id TIME OF INJURY (Month) (Day) (Year) (Hour) 

M 

22. | hereby gly that | attended the deceased from , that 1 last saw the deceased 
alive on.: . and that death occurred at. , from the causes and on the date stated above. 


_sienatine taseeere te io 42 Ay oppress, {Streat, My iy, town, slate) i SIGNED 
gees q ee mo M fo CLEW DURE Gg nT LL IES 
2378 


2le, INJURY OCCURRED 


hile Nol while 
at work ot work 1 | 


21f. HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit 


certificate has been executed by the attending physician and comp! 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending ph’ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


JURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOVAL (SPECIFY) 
Bury 7/30/55 Mt. Arburn Cem. ; . 

24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


DAT LE SGES 


A 4 ALL, Elroy 0. Wilson 1000 Brantley Ave. 
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—" 


er death. 


Mi 


thin 24 howls 
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TO ATTENDING PHYSICIA 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


N6193 
sig? CERTIFICATE OF DEATH 


Reg. Dist. No..22 57, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY AG MARYLAND STATE Bid COUNTY 

CITY = {if on Je cotporata limits, write RURAL LENGTH OF STAY CITY (If outside corpor, limits, write RURAL end give neerest town) 

OR and gi st town) (in this place) OR 

‘OWN TOWN ' (AF, " SVol-¢& 

HOSPITAL OR f STREET [3 J ; VW, Uf geret give igcagion) 

INSTITUTION OR 7 ADDRESS. f b Veda; Y- } 
/O. STREET ADDRESS , “ SO as eh 

3. NAME OF it 4 i (Last) 4. DATE (Month) (Day) (Year) 


Cone OF 
tj DEA 
‘ype oF Print) TH 5B 


RIED, 8. DATE OF BIRT! 9. AGE las} birthdey IF UNDER 1 YEAR = JIF UNDER 24 HRS. 
DIVORCED, ra / ‘Months Deys Hours | Min. 
Va 


. USUAL OCCUPATI (Give kind of work 10b. KIND OF BUSINESS ‘Vi. BIRTHPLACE gStata or foreign country) 12. C{TIZEN OF WHAT 
done during mos} working life, even if OR INDUSTRY LEP 


retired) 


13. FATHER’S NAi |. MOTHER'S MAIDEN NAME 9 


€ 
——————— aa oe ‘ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANG 8 ADDRESS 
{Yes, no, or unk.) | (If Yes, give war or datas of servica) ELL 
(th set g r. 


L CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! , ONSET AND DE. 


V2 - IMMEDIATE CAUSE i) 


ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{(c 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
oe a COC ae ore 
es [] N 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 2le, INJURY OCCURRED 
While Not whila 
M. | _at work Oo 


21%. HOW DID INJURY OCCUR? 


se that | last saw the deceased 


alive on... fee a Ex M, from the causes and on the date stated above. 
SIGNATU! ADDRESS (Street, city, town, stete) DATE SIGNED 


M.D. 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 
‘q_ REMOVAL (SPECIFY) \ 
Z Woe 


25, FUNERAL DIRECTOR'S SIGNA’ URE ADDRESS. 


Ba. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
DATE ILS CZ. UZ y V348n.¢ 


wv 
2 
Q 
- 
UV 
> 
4 
- 
wu 
z 


in 24 hours after death. 


cian. 


hys' 


ing pl 


HOSPITAL: The law requires that the death certificate be executed wi 


The bottom copy may be retained by the hospital or attendi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICL 


led in by the funeral director, the third copy of this 


certificate assembly should be detached for use as a burial transit permit. 


icate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06194 


99 CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND stare Maryland county Baltimore City _ 


{if outside corporeta limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, writa RURAL and give neeres! town) 
OR 


*" *Grownsville r Qu0sell dhys Ow Baltimore City 230 /e of 


HOSPITAL OR STREET {If rurel give locetion) 


INSTITUTION OR ADDRESS 
STREET ADDRESS = Crownsville State Hospital 3316 Hawkins Point Road 


NAME OF (First) (Middle) {Lest) 4, DATE (Month) Dey) (Yeor) 
DECEASED oF 


Dies eatie? Annabelle Hearn ep » 


SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, [Months | Deys | Hours | Min. 
Female Negro (Srecity! Widowed Unknown 2? ys] | | 


done during most of working life, avan if OR INDUSTRY COUNTRY? 


retired) Unknown Unk. Maryland VU. 6. 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Tl. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 


5, No, or unk.) (If Yes, give war fates of service) 
Wate. | Unk: Unk. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Parker Georgia Parker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT & ADDRESS 


Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yy3K iamboute cater wm Hypertensive Cardiovascular Disease 


ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 
() 


53 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 

Wa. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


4507 So ves ky NOT] 


21s. ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, farm, factory, Zc. WHERE DID INJURY OCCUR? [City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, offica bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 2S See 
21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) pd INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
Whil 


Not whil 
he Fall ae ST 


55, to... es at 19.055... that | last saw the deceased 


‘dibes from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) d/ 76/35" 


Vee 4 Crownsville, Md. 


NAME OF CEMETERY OR CREMATORY ‘ LOCATIOJ KCTS: “eet } (State) 
f f } 
i , DIR 


ADDRESS 


—_ 


item of information carefully. The correct age 


* 


TARGIN RESERVED FOR BINDING 
FADING INK. 


ee 


PLEASE WRITE PLAINLY, — 


VS. AILSA 


\ 


i 


Supply every 
Piease write the causes of death clearly and legibl: 


ly. 


is especially important. Physicians: 


Qk 
MARYLAND STATE DEPARTMENT OF HEALTH N6195 


6199 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 
T. PLACE OF DEATH Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY nye Arundel Fen aT ST Sine COUNTY 


eu Ss outside corporate limita, write RURAL and | LENGTH bed STAY ees {If outaide corporate limits, write RURAL and give nearest town) 
TOWN give neta. Beach wz yi “acd TOWN Same x 
HOSPITAL OR STREET (If rural, give location) ”] 
INSTITUTION OR ADDBESS f 
i STREET ADDRESS 
3. Bereene (First) (Middle) (Last) | 4. owe (Month) (Day) (Year) 
(Typeor Print) Christian F, Heberlein DEATH 22 1955 19 


6. SEX 6. COLOR OR RACE GE ee eR = | 8. DATE OF BIRTH 9. AGE last birthday Ani, I year jae bra. 
y (ont! aye fours | Min. 
M Specity) Widowed yn. | | 


a ee, 
10a. USUAL OCCUPATION (Give kind of wor! 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, ee or WHat 


STIVEY PSTTBHBE"” Het Sct PWS. Germany USK, 
“TS FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Karl Heberlein Gertrude 
Hamm aemoo [arm ewsre yee] SECC OTE™ | i a caten Bere (damshtar) SS 
(Yes, no, or unknown) | ( ete war or Repro! 215-01-7075 Mrs, Carlton Treff da ter 


inervice) 
18. MEDICAL CERTIFICATION 
J 


INTERVAL BETWEEN 
Onset anD DeaTe 


|_Sudden 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


KG orhine . w. S0FOnary Ocolusion 


Antecedent cause(s) 
Diseanes or conditinna, if any, (Db)... ssenseseeos a oneecseeemnnnee 
giving rise to the above causa 

stating the underlying ca: 


jast, 
fo) 
i. UTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition caualng death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY () on CONTRIBUTING () aie las hidg., ete.) 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 


OF 
INJURY m, work 3 at work 


22. I certify that I took charge of the remains described above, held an ee] . 5 [napeetion OX Inquiry % thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day slated above, und death in my ‘opinion reaulted 


if from: tural causes%}, accident ({, suicide (j, homicide Cj, undetermined (}. 
SI RE = (Degres or title) ADDRESS DATE SIGNED 
Deputy Medical Glen Burnie,Md, 1/22/55 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


gibly. 


ply every item of information carefully. The correct age 


Sup) 


is especially important. Physicians: please write the causes of death clearly and le; 


Evel 
pion er or GaERaW ay jittges give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH N6196 


00 CERTIFICATE OF DEATH 


al FOR MEDICAL EXAMINERS Reg. Dist. NOw..ccccece cuniee a « 
T. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ATE COUNTY 


MARYLAND 


ame 
AT Y (If outside corporate limits, write RURAL an LENGTH OF STAY oe (If outside corporate limite, write RURAL and give nearest town) 


X town” Bs¥ern 15 Yeas” Town Same x 
"STREET | (it rural, givelocatlon) ) 


HOSPITAL OR 


INSTITUTION OR ADDRESS 
ZOSTREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) | 4. foes (Month) (Day) (Year) 
(Type of Print) Cc Edwin Hickerson DEATH J 218t.195% 
SSEX © COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGE last birthday | Wf under | year [Mtunder 24 bre 
7 Soest DIVORCED, te | aye | Min, 
ral 
Toa, USUAL OCCUPAT kind of work | 10b. 


Z fi CE (State or foreign country) 12. Citizgn or Wat 
School, Brooklyn,N.Y. | Ucerny 
| 14. MOTHER'S MAIDEN NAME 


? UNKNOWN — 


17, INFORMANT 


H,Hickergon, (Wife 


RECLSE PER WOKE T Oe he the DIWEiet Traint 


‘ORCHS? 


16. SociaL SmcuritY No. | 


18. MEDICAL CERTIFICATION 
INTERVAL Between 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONset AND DuaTa 
f) 
0G 3 + udden 
flamediate cause Qe. anes es oes T ei ae 


Antecedent cause(s) 
Diseases or conditinns, if any,  (b)...... 
giving rise to the above cause 
stating the underlying cauae last 
fe) 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yeo No 


21. EXTERNAL CAUSE WAS oe eae (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY [) or CONTRIBUTING [3 oftice bidg., ete.) 
CAUSF. OF DEATH. Nyury 
TIME (Month) (Day) (Year) mee TNIURY OCCURRED | HOW DID INJURY OCCUR? 
ile at fot while 
INJURY ae emer 


22. I certify that I took charge of the remains described above, held an a ueay D, Inspection x Inquiry © thereon and from the evidence 
obtained by said Autopgy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion reaulted 


from: natural causes A), accident [], suicide (J, homicide (], undetermined (1. 
ISIGNATURE (Degree or title) ADDRESS DATE SIGNED 
De Medical 
Vere bod a a Bxantnee, Glen Burnie,Ma. 7/22/55 
23, BURIAL, CREMATION ae THEREOF AS o Ag vay Y, noe ATORY, | LO@AYION (City, town, or county) tate) 
PEM IVAly Sort A 


AA ta 


at ~. pe a Hrd KIirnrae) 


VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (16.197 


» §302 CERTIFICATE OF DEATH Sey RD ae 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY We a Kun Oe etatn STATE Lew BUR WIE county AA 
CITY (If outside corporate eis write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give hearest town) 
Rand give nearest inthis place) OR 
HK TOWN iD TOWN 
HOSPITAL OR STREET 


7) INSTITUTION OR 


Sass . rural give location) : 
/) STREET ADDRESS Howe ¢ ef A iva 
é 16 : —- 


3. NAME OF (First) (Last) 4. DATE (Month) (Dew) (Year) 
(Type or Print) oe Jeb peat; Jul 196 
5. SEX: $. COLOR OR 9. AGE last birthday :| ip UNDER 1 seine UNDER 24 HRS, 


SY, Gann. DIVORCED, Au ¢ | ¢ I 7 5 6 
E 


“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND or pe INESS OR 


work done during most of DEE life, onp, USTR 
Paw 76 Souk 


Le SINGLE, aie | DATE OF BIRTH: 


Months| Days [ee | Min. 


P x yrs. 
li. BIRTHPLACE (State or foreign country): 


“aoa nok PME 2 


14. MOTHER'S MAIDEN N. 


jt2. CITIZEN OF WHAT 
COUNTRY? 


even if retired): |) vO 
3. Vg AME: 


’ 


‘ 


ce. oy Oy 
‘AS Deceased Ever IN U.S.ARMBD Forces! | 16. SocIAL Security No.: “ts INFORM. on & ere] 
(vee, no, or unk.)| (if es. give wak/or dates of 

ervice 
y 
; 18. MEDICAL macs ll 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 14 


Interval Between 
i And Death 


A Oe 


0.0 


Immediate cause AG), canctternyfclig peers Fe. 


Antecedent causes (s) 

Diseasce or conditions, if any, (b) 
giving rise to the above cau: 

stating the underlying cause ast, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS Vly e | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
os Yes (No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE =a office bidg., ete.) 
HOMICIDE fusuRY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work (] At Work 1) 


22. I hereby certif; see I attended the deceased from FA , that I last saw the deceased 


19.5 tp , COLL. 
fi 3: and that death occurred at ...f-4-%.... W4% Om the “Sans and on the Je stated above. 
j (Degree or title) ai SIGNED 


hd, Dey 


alive on .! 
SIGNATU! 


REQISTRAI 


23. BURIAL, CREMATION, ; DATE aut, NAME OF CEMETERY OR 
CHO (Specify) | ~ 19 
DATE REC'D BY +i jae it sig 


S96 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 64 Oy 


6166 CERTIFICATE OF DEATH a] 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLAGE OF DEAT! 


COUNTY ‘ G MARYLAND STATE ; COUNTY 
city LENGTH OF STAY CITY (lV oupidecorporete limits, write RURAL end give neerest town) 
R (tn this plees) OR : 


TOWN 
STREET 


ely 
2) i. iY ye. 


/ (0) Town 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME OF 
DECEASED 
{Type or Print) 


# (2) 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within/24 hours affer death. 


TI 5 9 


DEA 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar} (Hour) 
M. 


2ie, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, lerm, lectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OF INJURY streat, office bidg., etc.) 


21, HOW DID INJURY OCCUR? 


Zle, INJURY OCCURRED 
wi 


Not whil 
two C] uel 


iby certify that | attended the deceased from 
oa ka 


Bc IO warping «is 


DATE MiEREGH iE OF ORMETERY, OR CREMATORY ; 


bw 1 JA: 


y 25. FUNERAL DIRECTOR'S SIGNAJD 


Lew ff (AVG Au i VAIL, 


doe 


that | fast saw the deceased 


h 


alive on.. 


.M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


and that death occurred a 


BIGNATURE 


RL, CREMATION 
WAL (SPECI “a 


23, BUI 
24, REC'D ff REGISTRAR 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


LOK OR ” spose BN @. DATE OF Wi 9. AGE lest birthday | IF UNDER 1 YEAR | UNDER 24 HRS. 
RA IDOWED, DIVORCED, , Tieakial Det alc sean Th 
y ; =P (ont ar eye jours i 
144 CLS Demy J_-¢ GS ids 
10s, USUBL Tee tino oF BUSNESS | iI. BIRTHPLACE (Stele or foreign country) "3 sae cae 
° y OBAINDUSTRY 
ie y ff ry 
é if bi La 2 LLB. 
“ S | i3.FATHER’S NAME ; 14 MOTH BEN WAM 
z : be Y = 
° 2 E TUE 
= 2 1. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ODRESS 
u , (Yes, no, = all UP Yes, give war op fs — EP f 9) , 
2 F 23 |\WeZ Zid Ll _VleZpZe Ll eke hor 
= B - 18. MEDICAL CERTIFICATION RVAL BETWEEN 
oS ; T“DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH \ ' ONSET AND DEATH 
Zz a 196 XX tmmeniate cause (A) —_ WAS 7 at a 5 i\v\ 2 
$ S \) 
3 ANTECEDENT CAUSE(s) DUE TO 
ta DISEASES OR CONDITIONS, IF ANY, — (8) IN 8-\ anon A IU OY VAN 
s GIVING RISE TO THE ABOVE CAUSE ,., 
STATING UNDERLYING CAUSE LAST. DUE TO V3 Q . W 
3 (C) PD A PANS = vas WI N A 
zg AL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING \ 
3 TOTHEDEATHBUTNOT RELATDTOTHE x \\ 
Bs) BISEASE OR CONDITION CAUSING DEATH. | { 
2 19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF STATION ” 20, AUTOPSY? 
3 
e yes (]_ NO 
B's 
2 
° 
2 
ro 
= 
is] 
: 
a 
z. 
ro 
2 
: 
$ 
oi 
3 
s 
vo 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


LOCATION (Cify, town, orfcounty} fete) 
4 ‘Wwglon Le : 


ADDRESS 


VS AISC 1-55 10M 


LON are 


9 
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a 
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ce 
2 
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a 
g 
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z 
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a 
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Tectyage 


J 
The c 


WITH UNFADING I 
y important. Physicians: please write the causes of death clearly and legibly. 


NK“Supply every item of information carefu 


PLEASE WRITE 


06199 


MARYLAND STATE DEPARTMENT OF HEALTH 


ong CERTIFICATE OF DEATH 
oe FOR MEDICAL EXAMINERS Reg. Dist. No... 


1 ELACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY 
MARYLAND Maryland. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


X Town *”*""PABRdena (ing thity place) ate Baltimore avn 


HOSPITAL OR = STREET Tf rural, give locati 
... INSTITUTION OR Magothy River off ADDRESS \ ty a 
2 STREET ADDRESS 
3. NAME OF (First) ‘(Middiey (Laat) | 4 DATE (Monthy (Day) (Year) 


DECEASED SearH 15th,19559 


(Type or Print) 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | under I year jit under 24 hra, 
WIDOWE! DATA CE prone | ays S| Mia. 

ae a. 44 yn. 


(Specity) 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kind oF Wusinesa on | 11. BIRTHPLACE (State or foreign country) 12, CimzeN oF Waat 
done during most of working life, even if retired) | INDUSTRY yoay 

eDeohe 


ie) 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


15, Was Di RAMMED Forces? | 16. Socia, Security No. | 17, INFORMANT AND ADDRESS 


SS ee Cordelia Tull (sister) 


18. MEDICAL CERTIFICATION 
INTRRVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DEATH 


es 
iia Nack ovens w...keBidental.Drowning... Sudden. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)........... 
giving rise to the above cause 
stating the underlying cavve last 
fe) 
1, OFTEN SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes __No Li 
Aj. CAUSE WAS | T'LACE (IIome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


Beatin UPCTING C | MionWBBOthy River| Beechwood Beach A.A, Md. 


ME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Nat while | | ‘ 
insury 7/15/55 10.30 rk C] at work BO 


22. I eertify that I took charge of the remains deserihed above, held an Autopsy _,, Inspection Xx Inquiry & thereon and from the evidencé 
obtained by said Autopsy, Inspection or Inquiry, find that srid deceased died on the day stated above, and death in By opinion resulted 
from: natural eauses ), accident X suicide §, homicide , undetermined — sot 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


yy, Deputy Medical 


TATION. | DATE THEREOF 
7) 2 


ee RE Tis . 
ai? LLL 


SK 


refully. The correct 


Fo= 


item of informati 


* 


PLEASE WRITE PLAINLY, 


VS. A1SA -5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


i 


write the causes of death clearly and legibly. 


please 


age is especially important. Physicians 


9n% N6200 


mannan ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...2i.... 


1. PLACE OF QEATH: 2, USUAL R¥S{DENCE (II0ME) OF DECEASED: 
COUNTY a Tr STATE, : ce couNTY ~ 


corporate limita, write RURAL LENGTH OF STAY CITY (If outhide corpyfate limits wpite RURAL and give nearest town) 
) din this place) OR be e 


a» 


TOWN “hI X 


SOT 
hosck. aaa 22) 


(Middle) (Last) | 4. DATE 


HOSPITAL OR 
INSTITUTION OR 
/) (STREET ADDRES! 


3. NAME OF 
DECEASED: 
{Type or Print) 


&. SEX: 


ral, give location) 


‘(@fonth) (Day) (Year) 


OF 
DEATH 


L a. anal AONE SON, PSO 4 9. AGE iast 
7 2-23 =LG.3-4e- ak 
CE 


E, 
mM (Specify) + 
USUAL OCCUPATION (Give Jind of | 10. KIKD OF BUSINESS oso ade i. Bi 
rk done di ost of WONG life, 
Mal 29 : , <) 
Ss 


15, Was Deceasep Ever In U.: 


, (Xe runk.)| (If Yes, giv, 
{ / to 
4 


service) 
ALE cause (avers 


Antecedent cause(s) 

Diseases or conditions, if any, _ (h)..-... 
giving rise to the above cause DUE TO 
stating underlying enuse Inst (4) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


veal Daya | Hours | Min. 


foreign country) : ke ate WHAT 


+ 


Reade A. n tall 


WaL BETWEEN 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ....... 


192. DATE OF — 19b. MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 


YesO NoO 
2ia. EXTERNAE CAUSE WAS 2b. PLACE (Home, farm, factory, | 21e. (City or town) (County, (Btate) 
PRIMARY {7 or CONTRIBUTING (1 sires bas bidg., etc., | 
CAUSE OF DEATH. tnrury 
21d. TIME (Month) (Day) (Year) ( pir) | 210. SRO SéconRED 2if, HOW D: aie occu: 
g watee whiie e 
INJURY at work (J | tA tA Robe? 
22. I hereby certify tT too! as er - remains described aboves held an sone » Inspection nquiry 1, and 
find that deathre: d fpoms tural causes (J, Accident —% Suicide O, Homicide O, Undetermined cause]. 
SIGNATURE _\< / \f CHIEF MEDICAL EXAMINER DATP SIGNED 
4 DEPUTY MEDICAL EXAMINER E 
re ue Latte M.D. ASSISTANT MEDICAL EXAM. ABIES 
23, BURIAL, CREMATION, | DATE IIEREOF | NAME OF CEMETERY OR CREMATOR ee ah town, or county, fe 
EMOVAL’ (Specify) ¢ le, ig 5 ae < 
bet VON Fae 
DATE REC'D BY LOCAL EPI GTI Mie! Kites 


t Mahone’ | 


ae 


‘ rr } 


tyitywo WOES rr 4 { } e 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6201 
‘6208 CERTIFICATE OF DEATH Tee Oe 


1. PLACE OF DEATH: 3. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Anne eG MARYLAND STATE courr Dolly. a) 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corpo limits, write RURAL and give nearest to 


OR an ew t town) (in this place) OR Ps 
XX Town Lower TOWN Vi 3BVo/-4“ 
STREET 


HOSPITAL OR Mover firwe— (If rural give location) 
INSTITUTION OR q ADDRESS 
fo BRE aBbnts 40% 576-4, PP? Me, Burmat (37/ WV. fase fee i 


3. New oe (First) (Middle) (Last) 4. pene ee Oe SS 
(T¥pe or Print) ARY l~) ToHM sav DEATH: 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


9. AGE last vu IF UNDER = YEAR ies ‘UNDER 1S 5 HRS. 
WIDOWED, DIVO! ah pi Months; Days | Hours [ Min. 
peel) ye Ze 3 yre. 


t pe [F5e- 
“Ida. USUAL OCCUPATION. Give kind of 10b. KIND a yon ESSYOR BIRTHPLACE eS or foreign country): |12. CITIZEN nt WHAT 
work done during most of working life, INDUSTR COUNTRY? 


even if retired) = "Ay Sika a Govdy, Md , fea ws, 
13. FATHER’S NAME: | 14. MOTHER'S IDEN etl 


16. SociaL Secunity No.:] 17. INFORMANP & WZZ2 Got Wi. Jovert. Ht, BIG 


RACE: 
Cot : 


15 Was Decrasen Ever IN U.S.ARMED Forces? 


(Yes, no, or unk.) | (If ay give war or dates of BS, 
} service, 
peeaea.) ees SNE Harbin (anand daughln) 
18. MEDICAL GEnTincATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AP, fiate cause CB) sererenseen 
DUE TO 
Antecedent causes (s) / } 
Diseases or conditions, if any, (b) ei kd BNA OEM NIN oo cscsesssstesenenneennenes ae A ee 
glving rise to the above cause aa 
stating the underlying cause last. DUE TO 
(cy $$$ $$—$————$—————————————————————————_——— CC eerrr 
11, OTHER SIGNIFICANT CONDITIONS é 
Conditions contributing to the death but not n 10 
related to the disease or condition causing death. LAA, 
19a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
J ast | YeQ No 
21. ACCIDENT (Specify) PLACE ( factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF nee SSE a ee | 
HOMICIDE INS 


ee (Month) (Day) (Year) (Hour) INJURY occme een) HOW DID INJURY OCCUR? 
INJURY Work (1) At Work 1] | 


22. I hereby certify that I iande the deceased from ... 
, and that death occurred at J. 264. M., from the causes and on the date stated above. 
Si 


, that I last saw the deceased 


Ty 19. 


alive on ..-==——.., 19. 
SIGNATURE 


40! or title) 
VA A. Marcaeh Mp 1 Ex 
23. BURIAL, CREMATZON, DATE ruined ee d 
LPO OVAL pecify) a 
(DATE D’BY step § rouge SIGNA 
peel Se = ls 
Nore: rand Gee ke wy 


DATE SIGNED 


= 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate 68 executed within 24 hours after death. 


INSTRUCTIONS 


ry 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the dea’ 


iled with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M 


certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N20 


6205 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


r. 


1. PLACE OF DEATH 


couny Anne Arundel MRR LAO sta Maryland couny Baltimore City _ 
CITY = {If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate mits, write RURAL end give neerest town) 
oR ond give neerest town) {in this plece) OR 4 
8 hd Crownsville 2 yrs.2n0s.24day8"" Baltimore City Vo /-¥ 
HOSPITAL OR STREET (lf rural give location) 
INSTITUTION OR : ADDRESS \ 
/O_ster avoress Crownsville State Hospital 1051 Argyle Avenue 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Yeer) 
DECEASED Ca 
(Type or Print) Mary Bell Johnson DEATH 1 16 fa 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR = J1F UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Meniteal Days | oHeun a] Min, 
MALE | Negro (Sees) “Widow Unknown fet |= |e | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 
mired) Housework SS Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Yeager Unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, or unk.) | (Hf Yes, give wer or detes of service) 
U U Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
’ 
SOVX Mio ce w Cerebral Vascudar Accident 1 day 
ANTECEDENT CAUSE(s) SUE TO Known |to us since 
DISEASES OR CONDITIONS, IF ANY, (8) Senile Atrophy of the brain 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
js es a a 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Chol aye v 
TO THE DEATH BUT NOT RELATED TO THE Chri Pur 3 nknown 
DISEASE OR CONDITION CAUSING DEATH. onic ulent = ecys 
20. AUTOPSY? 


19e. DATE OF OPERATION Wb. MAJOR FINDINGS OF OPERATION 
b cares a sae ves fg No (J 
21a. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, factory, a re. WHERE DID INJURY INJURY OCCURT {City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{WF EITHER, NOTIFY MEDICAL EXAMINER) ie es. heed 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 216. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
‘While Not while 
a See Se M._|_st work ot work mmm 


Bis 55, that I last saw the deceased 


Bon from the causes and on the date stated above. 


ADDRESS (Street, city, town, state) DATE SIGNED 


Crownsville, Md. 7/19/55 


that I wee =< fretdeceased from. LV. 3 


23. BURIAL, CRE. 


u of Z Jown, or ee (Stete) 
MOVAL (SPECIFY) 
K/A Z-do- ; 
4, REC/D BY REGISTRAR ae. oT Say FUNERAL % ECTORYS SIGN. A ADDRESS 


ni Ki o20,14, Mb Slabs Ana ee yor LY roepk Kc): SRS 


DATE THEREOF! a NAME OF CEMETER: U CREMATORY 


= 


uted within 24 hours after death. 


} 


- 


INSTRUCTIO 


id 


cértificate be e 
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ith the registrar within 72 hours after death. After this 


certificate be 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the dea’ 
VS A1SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


a) 


wy 


6 


g 


06203 


PLACE OF DEATH 


county Anne Arundel 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland counry Baltimore City _ 


CITY (If outside corporate fimits, write RURAL 
OR end give neeres! town) 


Town Crownsville 


HOSPITAL OR 
INSTITUTION OR 


STREET ADORESS Crownsville State Hospital 


LENGTH OF STAY 
{in this plece) 


0, 23 days 


a (it outside corporete limits, wrile RURAL end giva nearest town) 


TOWN Baltimore City Vor 


STREET {lf rurel give location) 
ADDRESS: 


1638 Miller Street 


ef. 


NAME OF (First) (Middle) 


DECEASED 
Mary Wyatt Jones 


{Lest} 4. DATE (Month) (Day) {Yaar) 
oF 


DEATH " 


{Type or Print) 
6. COLOR OR 


‘SEX 
RACE 
Female | Negro 


2, 7. SINGLE, MARRIED, 68. 


WIDOWED, DIVORCED, 


Spec”) Married 


DATE OF BIRTH 


iF UNDER 1 YEAR 
ea |e 


9. AGE last birthdey 


ay a7 


IF UNDER 24 HRS, 
Hours | Min. 


7 


yn, 


10s, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if 
retired) 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Unknown 


12, CITIZEN OF WHAT 


COUNTRY? 


U. S. 


| nu. a {Stata or foreign country) 


Maryland 


13. FATHER’S NAME 


David Wyatt 


| 14, MOTHER’S MAIDEN NAME 


Rebecca Wyatt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, or unk.) | {If Yes, give wer of dotes of service) 
No 


Unknown 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


Hospital Records 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(A) 


Hypostatic Pneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


48 hrs. 


YRO. O iwmeniate CAUSE 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, 


Hypertensive and Arteriosclerotic Heart Disease 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
() 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH! 
DISEASE OR CONDITION CAUSING DEATH. Psychosis 


198. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves [} NO 


21a. ACCIDENT WAS UNDERLYING [J] 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Home, farm, fectory, 
OF INJURY street, office bidg., etc.) 


{County} {Stete} 


| 2Ic, WHERE DID INJURY OCCUR? (City or town) 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
‘a While Nol while 


ao ee of work al work 


22. I hereby certify that | attended the deceased from...2, 


alive on, 


D. 


| 21. HOW DID INJURY OCCUR? 
that | last saw the deceased 


OP. M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata) DATE SIGNED 


Crownsville, Md. 7/10, 


DATE THEREOF 
y/ efit 


'S SIGNATURE 


Jf Afef2 
oa 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


A Pe 


‘25. FUNERAL DIRECTOR’S SIGN, URE 


2 


s 
ADDRESS 


= 


a, 


item of information carefully. The correct age 


\ 


. 


VS. A15A 


LM ARGIN RESERVED FOR BINDING 


i 


w 


PLEASE WRITE PLAINLY, WITH UNFAD 


ING INK. Supply every 


is especially important. Physicians: 


e causes of death clearly and legibly. 


please write th 


MARYLAND STATE DEPARTMENT OF HEALTH 


06204 


DAY 
620? CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT: COUNTY 
MARYLAND 

on oes porparate: limits, write RURAL and ede Rd STAY iy ar ‘Oulaide corporate limits, write RURAL and give nearest town) 

SO town BE Park Athi) TOWN Sere St 


HOSPITAL OR 
INSTITUTION OR 


STREET 
AUDEDS « 


(if rural, give location) “3 


O® STREET ADDRESS ™ 
3. NAME OF (First) (Middle) Cast) © DATE (Monto) (Day) (Year) 


DECEASED 
(Type or Print) 
5 SEX 6 COLOR OR RACE 


Toa, OSUAL OCCUPATION 


“Betsy “Ih” 


7. SINGLE, MAR 
WIDOWED, 
(Specify) 


RIED, 
IVORCE: 


16. SociaL Security No. 


219-034 2361 


18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


HeeaG: pe (MERE IMG or’ 


Antecedent cause(s) 
Diseasea or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
fe) 
HL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATIO 


‘Was Deceasep Ever IN U.S. ARMED FoRCES? 
) a vg war or dates of 


Nee momen 


21. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 


PLACE (Home, farm, factory, street, 
OF ~ office bidg., ete.) 
INJURY 


DEATH 19 
9. AGE last birtbday | If under yer Lt under 24 bra, 
sents | ys | Hours | Min, 
yrs, 


| 12, Citizmn op Waat 
U) 


CER. 


Inrunval Berween 
ONSET AND DeaTs 


__| Sudden 


20. AUTOPSY? 


No 


(COUNTY) (STA’ 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m work 0 at_work 


22. I certify that I took charge of the remains described above, heldan Autopsy (), Inspection , Inqutry Q® thereon and from the evtdence 
obtained by satd Autopsy, Inspection or Inquiry, find that satd deceased cted on the dry stated above, und death in my optnion resulted 


from: natural causes WJ, acctden! (|, suictde C], homicide 1], undetermined (3. 
IGNATURE (Degree or titie) ADDRESS 
5 Depw 


Medical 


23, BURIAL, CREMATION 
[4 REMOVAL (Spa 
le. 


AAD hed 


DATE SIGNED 


MARGIN RESERVED FOR BINDING 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16205 


6167 CER 


TIFICATE OF 


DEATH Reg. Dist. No... 21 


PLACE OF DEATH: (h,,.2.00001 .: 
MARYLAND 


county Owe, Gus ig 


USUAL RESIDENCE (HOME) OF DECEAS 
COUNTY Os (Oe 


STATE “WAQy. Guns __ Cov? 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


ory (If oufsidecorperate limits, write RURAL and give nearest town) 


please write the causes of death clearly an 


age is especially important. Physicians: 


Apes cme ee (in this place) 
HOSPITAL OR 7 ‘ : 
INSTITUTION or CeSbwn A sigan 


Rewan 
9 STREET ADDRESS GQ, 35, 


TOWN : D7 


STREET (If rural give location) 


ADDRESS 1? CucLer z r 


3. NAME OF 


eahin ES Vek a 
DECEASED: veyet 


(Middle) 
(Type or Print) Flora 


q (Last) 
o-slwsr- 


4. pate 
DEATH: 


(Day) 


_ 4b 


~ (Month) 


Suly 


Noude 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
e ties) (Specify): " 


8. DATE OF BIRTH: 9. AGE lest birthday: leas 
MAN 13 ‘ 1640 es Months| Days | Hours | 


“Toa. USUAL OCCUPATION. Give kind of 
work done during. 


est of working life, INDUSTRY: 
even if retired) : 


Tob. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 


MARYLAND Re ea 


aleswWomay | MiLLINER 
“13. FATHER'S ee 
FERDIN AWD FEESLER_ 


14. MOTHER’S MAIDEN NAME: 


mA TIL Drs FEeEEesrter Hex: z. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


rT] “\, hy service) 


16. Socian Security No.: 


17. INFORMANT & ADDRESS: 


Dus ness 


ae 


Pac TER Hes R. Caskey 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


133% TES TIN 

Immediate cause fy ANTES LANL 
DUE To 

Antecedent causes (s) 

Diseases or conditions, if any, es 

giving rise to the above cause 


stating the underlying cause last, DUE TO 


{ed 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ! 
related to the disease or condition causing death. d 


Interval Between 
Onset And Death 


eae a 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 


. AUTOPSY ? 


reel] Noy 


21, ACCIDENT 
SUICIDE 
TOMICIDE TNyuRY 


(Specify) 
office blidg., etc.) 


EUACE, (Home, farm, factory, P| (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 
fNury m. 


INJURY OCCURED 
While at Not While 
Work 1 At Work 1 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from {> ety Ait 19a", 


m-O 2 
Ses 


, and that death occurred at . 
sPecree or title) 


alive gm ras 
IGNATUR) 


tod Lt , 1955, * ; that I last saw the deccased 


, from the causes and on the date stated above. 


Qo Co flo, Mido ‘ 
RANE OF CEMETERY OR CREMATOR | LOCATION (City, town, 
JA Ay £s 


ADDRESS ay les 
Sale 
saa 


auexs county 


& 


A430! AS 


FUNERAL DIRECTOR 


ADDRESS 


A a wit Pols, Na, 


ab bw 4, Taylo Q + So xe 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO eg 


N, 3 Amon (a) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


190, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


: 2 
= 2 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
3 Se 
°o . 
72 5 NG2NG 
= oe * 6268 CERTIFICATE OF DEATH 
oe a“ 27 
5 ss 2 Reg. Dist. Noein 
3 aS 
= Js 1, PLAGE OF DEATH 2. USUAL RESIDENGE (HOME) OF DECEASED 
@ o 7 en 5 
a = COUNTY ane Arundel MARYLAND state Maryland COUNTY 5 Arundel 
GB 2 CITY gutside corporate line, wile RURAL LENGTH OF STAY CTY TW outside corporete fms, write RURAL end give nearest town) 
" and give nearest townl {in this plece) 
Hy x Town Fort George G. Meade 4 TOWN ie x 
= . 
bol HOSPITAL OR STREET (rural give location) 7 
S a 4 INSTITUTION OR f ADDRESS 4 
3 : 20. STREET ADDRESS U.S. A ital 1239 Guilford Road 
é = 3. NAME OF {First} (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer} 
= DECEASED Be ee ae OF 
£ {ype or Print} RO GE: JESS KELS DEATH Fuly 10 9 55 
= ~ sd ad —— 
5 3. SEX 6 COLOR OK 7 SINGLE, MARRED, — 8. DATE OF BIRTH 9. AGE lest birthdey | (FUNDER 1 YEAR iF UNDER 24 HRS. 
; E D, Ee rane ELUNDERS2 SHR: 
a ita RACE 4 WED, DIV 2 ¥ Months | Peys | Hours | Min, 
. ie “nite Goer) “Single | 6 July 1955 rm f 
10s, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS i, BIRTHPLACE (State or foreign couniry) 12, CITIZEN OF WHAT 
1 done during mest.of working Kile, even if ay, .R INDUSTRY aes COUNTRY? 
retired) ne Maryland USA 
3 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
9° William Robert Kelso Evelim Jassen 
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 36. SOCIAL SECURITY NO. ANT & ADDRESS : 
LA My PPR 1 1 
Vy {Yex, no, or unk.) | (lt Yageates wer or detes of rervice) ba Chery og a 5 
2 i None tlen Burnie 
= 
n 
r 4 
<= 


iration pneumonia 


2 


), AUTOPSY? 
L ves.f3} No [] 
Zle, ACCIDENT WAS UNDERLYING CJ 2ib. PLACE (Heme, form, factory, ie. WHERE DID INJURY OCCUR? {City or lown} (County {Steie) 


rm Oe 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | Te. INJURY OCCURRED 
Whi Not while 
tk L}  twork L] 


faly. 


e 
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21f, HOW DID INJURY OCCUR? 


et 


Mw 


22. I hereby certify that ! attended the deceased from....&... 


alive on..... 42... Jah , and that death occurred at... 
7 OM 


9... wher 10...00., ely... 19.25... that | fast saw the deceased 
5M, from the causes and on the date staled above. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 
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= MALE, CAPT. MC ADDRESS (Street, city, town, stete) DATE SIGNED 

s ) ws % 

4 . (ae Afg Fort GC. Meade, Mads LO July 1956 

f DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (Civ, towns or county) (State) 

vu 

g 4 i . 

= Cemetery Fort G,G. Meade, ¥ land 

= S. FUNERAL DIRECTOR'S SIGNATURE ADDRES: 
WelSAYLOIM 1ST LT NSC Chaplain White Fort uid 


INSTRUCTIONS 
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by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the d 


The bottom copy may be r 


the third copy of this 


ith the registrar within 72 hours alter death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


vs : 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06207 
vA 


6209 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND state Maryland couny Baltimore City 


(if outside corporate timits, write RURAL 4 LENGTH OF STAY oe (it outsida corporate limits, write RURAL end give nesrest town) 
R 


and give nearest town) {in this place) 
Crownsville 8.10mos.2304asiO"" Baltimore 


HOSPITAL OR STREET (if rural give location) 


SIREET ADDRESS Crownsville State Hospital “mn 1606 McCulloch Street 


. NAME OF (First) (Middle) (test) 4. DATE (Month) (Dey) (Year) 
DECEASED OF 


(Typs or Print) Ada . Lane peatH July 26 » 55 


SEX 6 COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER | YEAR [IF UNDER 24 HRS. 


F WIDOWEQ, DIVORCE 


(Specity eparated Unknown Flte iro en ween ee | 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Wl.  BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working lile, even if OR INDUSTRY COUNTRY? 
ee) undress Unknown Maryland U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard Barton Rebecca Thompson 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


{Yes ner unk) | Ulf Yes, give war or datas of service] U kn 
: own, Hospital Records 

18. 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Y- Yad USiaeoiateicnbse 7) Bronchopneumonia ~ Myocardial Insufficiency | _3 days _ 
ANTECEDENT CAUSE(S) DUE TO AHCVD Known |to_us 9/3/41 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘Known to us 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

190, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


eae yes [] No § 


21s. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) So edaetiina’ ee 


21d, TIME OF INJURY (HHonih) (ay) (Yess) Hour | 2c. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
While Not while 
a 2 wm. | atwork CL] etwork CJ meee 


19...55..., that | last saw the deceased 
alive SP eS aed, 190s css and that oe at.. “A: ape from the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, stata) DATE SIGNED 


Mo. Crownsville, Md. 7/26/55. 


23, BURIAL, CREMATION, 7- D9- NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stats) 


ae Mi eal tan Angle As Cagety 


EGISTR 7-27. ‘SIGNATURE 
DATE hati eM, 19 Hither Mh. OW 
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certificate has been executed by the altending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 ony 
: WAGE 


C°1CERTIFICATE OF DEATH, 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cowry Anne Arundel MARYLAND stare Maryland COUNTY Baltimore City 


CRY guide corporate inte, wate RURAL TENGTH OF STAY CITY Ui outside corporate nis, write RURAL and give nesres Town) 
end gjxe neerest town in this place] , , 
town" “Srounsville 1 GPieibs 2Akdaystown Baltimore City B3YVo/-u 
HOSATAL oR _ , ‘STREET (lf rurel give locetion) 
STITUTION © * . ‘ADORE j 
sree ADOREss 4 CYOwnsville State Hospital 58 562 Gold Street 
3. NAME OF (First) (Middle) Tesi) ‘4, DATE (Month) (Dey) (Year) 
‘CEASE : OF 
(Type or Print) Spicer Laws DeatH 67 1 a 55 
3, Sex & COLOR OR 7. SINGIE RARRED, @. DATE OF BIRTH 9. AGE lest birthday | _ IF UNDER 1 YEAR | F UNDER 24 HRS. 
wi , Monit 1] Tose |i sean, 
Male Nézro (Sec) Married Gaknown (7/24 _ rg l yo.{ Mam | Pee | Mee | Mn 
Te. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Bete oF foreign country) 12. CITIZEN OF WHAT 
done during mes! of working He, avon OR INDUSTRY COUNTRY? 
fi 
= Unknown Maryland Us 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown 


17, INFORMANT & ADDRESS: 


Unknown 
1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) (lf Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO, 


U Hospital Records 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BOP. «ween NU w Cerebrovascular accident Oi 
ANTECEDENT CAUSE(s) PUE TO 

DISEASES OR CONDITIONS, IF ANY, () 

GIVING RISE TO THE ABOVE CAUSE 


Vel ING UNDERLYING CAUSE LAST. OVE TO 
[2GOX (c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Diabetes mellitus - P 
Te. OATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
£) == = = = Se ee -_-—— — = yes fe] No [] 
Ble. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, fectory, Zle, WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING LI CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) eee ee e e----s--- cere serse 


21d, TIME OF INJURY (Month) (Oey) (Yeer) (Hour) 


j= ee ee ee ew M. 


a INJURY OCCURRED 21%, HOW DID INJURY OCCUR? 
Whil 


T Not whil 
avon aed oS ep SE Se Se Siege! 7 ae = 


et work 


teas MPM exes. eater ie ae 19..55...., that | last saw the deceased 
2 002. pal rom the causes and on the date stated above. 


alive on... 


sIG ADDRESS (Street, city, town, stete) DATE SIGNED 
Crownsville, Md. Vf /55 
LOCAJION (City, town, or county) (Stata) 


1.0, 
A ZL. CREMATORY 


EINERAL DIRECTOR'S SI 
ie 
o? 


INSTRUCTIONS 


N 


s that the death certificate be executed within 24 hours after death. 
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led in by the funeral director, the third copy of this 


completely 


certificate has been executed by the attending physi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6299 


6°12. CERTIFICATE OF DEATH i Boa / 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND state Maryland county Montgomery 
CITY — (If outside corporete limits, write RURAL LENGTH OF STAY i (it outside corporete limits, write sind ons end give neerest town) 
give nearest town) fin, by plece) 
“Crownsville hours Town Gaithersburg 1S Kees 
HOSPITAL OR STREET (if,rurat give locetion) 
INSTITUTION OR ADDRESS 


/O SRT ADDRESS =~ Crownsville State Hospital Rte. #3 


hes 
3. NAME OF (First) (Middle) (asi) 4. DATE (Month) (Dey) (Yeer) 
DECEASED F 


(ype or Print) Freeman OF DEATH 7 6 w 55 


RACE WIDOWED, DIVORCED, 3 Months | Deys Hours ee 
Ypres. 


Male Negro (Speci own, "Unknown 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF on a “27-25 AGE last birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


We. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS | TI. “BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working li OR INDUSTRY ie 
Unknown 


ind” Upkne Unknown 


13. FATHER’S NAME " 14, MOTHER'S. IDE! [AME 
é 
ob | tinal: “edt aS deal 


15. WAS DECEASED EVER IN U. S. ARMED FORCES 16.4 SOCIAL SECURITY NO. 17, INFORMANT & OES Keon a 
(Yes, ne, or wi {IF Yes, give wor or dates of servich] 0 < cs 
Co ie Bist Unk, Hospital Records defn ‘ v 


1g. MEDICAL CERTIFICATION INTERVAL BETWEEN 


Aan thea YB 755 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 
yi QO. /wmeoiare cause 4 Coronary Occlusion 


ANTECEDENT CAUSE(S} DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 

= Ss ee oe (S) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

We. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


- YES No [] 
Ze. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, fectory, ! i (County} {Siate] 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, ice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} -— = -—-=— 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) a ee, OCCURRED 
Not while 
SE tdi M, sae O)__stwor 


22. I hereby certify that | attended the deceased from... > , that | last saw the deceased 


alive on... 7/6... ig 19.55 , and that death eccurred at... 1221 5valestnthe cc causes ia on the date stated above, 
SIGNATURE oT, Benedict ) ADDRESS (Street, city, lown, state) DATE SIGNED 


y who. zt Md, 7/6/55 


23. /QURIAL, CREMATION, DATE THEREOF = AI F CEMETERY OR CREMATORY SATION Cpederble 1 > town, or scutes {Statel 
MOVAL (SPECI 4 5 5 ; > 
: ey Ne AL AYT 


24, REC'D BY REGISTRAR REGISTRABA SIGNATURE ‘25/ FUNERAL DIRECEOR’S Aeeee stl ast op 


21f, HOW DID INJURY OCCUR? 


bom 7 FOS | KW ae | eer AG 
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MARYLAND 


06210 


STATE DEPARTMETT OF HEALTH 


6912 CERTIFICATE OF DEATH tes. Dist. Noo 2 os 


2, USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNT, d e te 


1. PLACE OF tH: 
COUNTY feo C— 
RYLAND 
CITY (If ou ‘corpor: imits, write RURAL an See et STAY 


OR _ give nearest town! place) 
X Town 4 Ssevey : 

HOSPITAL OR ~ oe 

INSTITUTION OR 

STREET ADDRESS 


CITY (if outside corporate linits, write RURAL and eat town) 
OR a 
TOWN x yey. ar 


STREET (If rural, give locatfon) 


ADDRESS Bl pr 5. & ec |< Ms 


. NAME OF (Middle) st) 4. DATE (Month) (Day) aa 
DECEASED ££ | OF LESS 
(Type or Print) / . DEATH 26 1 

5. fad? 2 WAN » COLOR OR RACE \4 ARRIED, 8. DATE OF BIRTH 9. AGE last birthday inder. I year |If under 24 bra. 


DIVORCED, 
Specily: 


ae 2 A USU. OCCUPATION (Give ndof work be Kinp oF BUSINESS OR 


done duying most of working life, even if retired) | INDUSTR: 
STH OMe: 
13. FATE sed NAl 


onths.{ Days j Hours | Min. 
iter Mie seed ahi a 
11. BIRT! ‘© (State or foreign country) | = Crees or WHAT 
UN’ 
BALTO. LP. "OS 
4. MOTHER'S MAIDEN NAME 


16. Was DeceasepD Eve! RMED Forces? | 16. SocraL Security # 


VUolet Mitlev- 


17. INFORMANT AND_ ADDRESS 08 Weaod Bourn e 


In US, 
(Les, no, of unknown) | (If year, give war or dates of ——_ 
A. co) a service) “ 


9m. B. PTS Ave. 


18. ee apie tea 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 


INTERVAL BETWEEN 
ONseT AND DEATH 


wLZOt (a)..... MYo Ga Ld t. 2. kes f NJ Fa voto at 30 Win.’ 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)..... i e = Va ae ra ed Aten 


giving riee to the above cause 
atating the underlying cause last 


Ds... 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


21. ACCIDENT (Specify) ne haere farm, factory, atrest, 
SUICIDE 


dg., ete.) 
HOMICIDE INJURY 


TIME (Month) (D Year) (ifour) | INJURY OCCURRED 
Fee ee ree Prieta shee WEI 
INJURY m._ | Work 3 At work _ 


Neve Se woe ivr 
22. I hereby certify that I attended the pole TOM tice ‘tL Ly < i eer. 4 | eee 


’ <i 
alive on......... 


33. BURIAL, CREMATION | DATE 
REMOVAL tSpeeity) 


-| HOW DID INJURY OCCUR? 


AY perteusive C.U. 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSYT 


Yes O _No 


(CITY OR TOWN) (COUNTY) (STATE) 


, that I last saw the deceased 


..m., from the causes ‘Ow date =e above. 
< ane wy 


4 OR_CREMATORY LOCATION (City, town, ur count 
Ge Mee Baltimore” 


/ 


24. FUNERAL DIRECTOR 4 
Ullrich Funeral Home 4210 Belair Road 


i= 


ted within 24 hours after death. 


\ 


= 
= 


® 


s that the death certificate be ‘execu! 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
in by the funeral director, the third copy of this 


in and completely 


ificate assembly should be detached for use as a burial transit permit. 


INSTRUCTIONS 


. 
R HOSPITAL: The law requi 


~o 


certificate has been executed by the attending physi 


death c 
VS ASC 1-55 10M 


TO ATTENDING PHYS 


a "5  —— 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6212 CERTIFICATE OF DEATH 06211 


Reg. Dist. Now... 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND state_ Maryland COUNTY Worcester _ 
CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give neerest town) 
fous end give nearest town) {in this ptece} Sate S ) 
x Crownsville ss 6mes.l7das. Berlin mI Km AL 
HOSPITAL OR STREET (Ururat give Toeation) 


INSTITUTION OR ‘ADDRESS y} 
STREET ADDRESS Crownsville State Hospital 

NAME OF First) (Middle) (lea) BATE (Monthl (Dey) (eer) 
DECEASED 

(Type or Prini) Frank Loe} i DEATH July 27 » 55 


5. SK 6. ee OR ae SE MAREE . 8. DATE OF BIRTH 9. AGE test birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ACI iI 1) D, | ical tie il. teas Than. 
M Negro pect) SNe LS Unknown ere ee ee Ee 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired} a 
’ arner Maryland U.S. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry Lockwood Clara Purell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yegy no, oF unk.) (if Yes, give war or detas of service) ; 
NG Uninown Hospital Records = 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


33] x IMMEDIATE CAUSE w CVA 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Cerebral Thrombosis a 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE af 4 
BISEASE OR CONDITION CAUSING DEATH. Mental Defici ency (Moron) — — 
We. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION ST wt 
ets ae SS ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Fes 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 


rd M. 


rd 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 

While Not while 

[]oatwok | El] Sr 

sc yenistee 19...95..., to. SULY..27...... 19......5.5,, that | last saw the deceased 


ORM, from the causes and on the date stated above. 


et work 


22. I hereby certify that | attended the deceased from.... 


alive ene. 


ADDRESS (Street, city, town, stete) DATE SIGNED 
LL, Crownsville, Md, 9/28/55 
23. BURIAL, VATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REAL (SPE! 
Cepse CHAPEL Evi A «ix Mp 
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


1) <e 
24, REC'D BY REGISTRAR REGTRAR'S SIGNATU) 
AIGES| Ls a 


“ey 


& Ge ti. yd 
= a, Sy 1 ALAS 
is v \23 59. + 
‘ > Oe A by is SH 
~~ RIEOCY, 


MARGIN RESERVED FOR BINDING 


The correct ave 
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MARYLAND STATE DEPARTMENT OF HEALTH 


6214 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


| OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Ty STATE COUNTY 


pias ORES ae 
id sical SO omlembideme: 3060) 
on ar outside SOUP arate: imits, write RURAL and eee eas, od eas (If outalde corporate limits, write RURAL and give nearest town) 
give are ty ry this ace] J 
X town’ “Pe UlGlen Burnie fo y ie town Same 
HOSPITAL OR STREET 


INSTITUTION OR ADDRESS, 
STREET ADDRESS abbs eek 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) es Edward Lucas DEAT, 19 

5. SEX 6, COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under Red Lf under 24 bra, 


WIDOWED, IVORCED, | Months ‘a | Hours { Min. 
Male White Speetty) MALL Od 8/ Of 1902 52 yra, | | 
lon, USUAL OCCUPATION (Give kind of work] (0b. KIND OF Businass on | 11. BIRTHPLACE (State or lorelgn country) 12, Cinzen or Waat 


(If rural, give location) 


d luring mostyof working Ufe, even If retired) | INDUSTRY | TR 
Elegerrerar ay 


13. FATITER'S NAME | 14. MOTIIER'’S MAIDEN NAME 


Mi Was Dewar, nae Ree ARMED ae 16. SoctaL Security No. 7, Rita Se DOES 
es, no, or unknown’ yes, give w: jates 
lentes) "WS" "'| 215-07-778 __| Mrs 


18. MEDICAL CERTIFICATION 
INTERVAL BETWREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DEATH 


¢ ¢ f 

te ale caBSe «Accidental. Drewning 0... shanna coca ae 
Antecedent cause(s) 

Diseases or conditlona, If any, — (b) 


giving rise to the above cause 
stating the underlying caves | 


4 


te) 
Wt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Yes No 


WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Rk CONTRIBUTING | OF. oQice bldy., ete, 


NounWNabbs Creek | P.0.Glen Burnie MD. A.A, 


ME (Month) (ayy (Wear) (Hour) | INJURY OCCURRED | HOW Dib INJURY OCCUR? 
OF Vhile at Not while | 
INJURY 7/3/55 220 Red gork Oat werk |_| Drowning 


22. I certify that I took charge of the remains deserihed obove, held an Autopsy _\, Inspection (KI nquiry |X thereon and from the evidence 
obtained by said Autopsy, Inspection.or Inquiry, find that sxid deceased died on the dry stated above, and death in. my opinion resulted 
from: natural causes |, arcident®), suicide |, homicide ~, undetermined _. 


ASIGNATURE Zz De ote ole 1 ADDRESS DATE SIGNED 
/, a 
arti Nitisleyyg | Meee mesteel 


RIAL, GRE 
REMOVAL (§ 


| 


ANTECEDENT CAUSE(S} DUE TO \, Sekeaot 
DISEASES OR CONDITIONS, If ANY, (8) w (a 
STATING INI ING_ CAI A. 
tc) ‘Lee 290 — 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
y 


A. ONDITION CAUSING DEATH. __ 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2la, ACCIDENT WAS UNDERLYING [7] | 2b. PLACE (Homa, farm, factory, 21c. WHERE DID INJURY OCCUR? {City or town) {County} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


£ = 
1 @ =e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1R91- 
are 062713 
5 > 
= 28 6°15 CERTIFICATE OF DEATH 4 
5 te Reg. Dist. No...” 
° = — = oe 
<= nm 1. PLACE 3 NW 2. USUAL RESIDENCE (HOME) OF DECEASED 
a f2 SVE ARU NDE 
a < COUNTY brieiRs STATE MARYLAND county 
& ria city if NV corporate |imits, wrile RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
= 2 ead ond give nearast town) = {in this place) Roo ‘. 
3 : 
> Ge eG Bierce __| BALTIMARE V0}. 4 
HOSPH 7. 7 
3 a nein Aion on VLALA MANNER Con Vi Home ADDRESS a 
3 
¢ #8 |b Rove 2 PexI7OA | 619 cannonnron av, 
ne 5 a a (First) (Middle) Lest} 4. DATE (Month) pe Wear) 
Je be AS 5 = G [— OF J = - 
yikes | Reem (EORGE MACK Slam 7 29 5S 
3 on 5. M 6. Coton OR Wh ee 8. DATE OF BIRTH © 9. AGE lest birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 a) ACE WED, Months | Days Hours | Min, 
= asks : Ss Seccvl “WIDOWED| JAN,Srd, 1884 TLYRS vn. | 
bai 1Da, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foreign country - 12. CITIZEN OF WHAT 
£ 1 done during most of working lifa, even if ‘OR INDUSTRY COUNTRY? 
s GONSTRUCTION MARYLAND oSeAe 
2 ° 14, MOTHER'S MAIDEN NAME 
2 
Oo” , UNKNOWN 
ry = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS “2 I iN T 
Va {Yes, no, or unk.) | (Hf Yas, give war or delas of service) BRAT gn red 
zs NONE RACE SMITH ALLEN, (3) 
b=! & 18. ess pee CERTIFICATION WWTERVAL BETWEEN 
va ra T DISEASES OR CONDITIONS DIRECTLY LEADING TO e ae he Diep e2 ONSET AND DEATH 
z a YAO +O ameDiate CAUSE (A) 0 2. g VE, ort r= 
2 
< 
Fi 
rE 
a 
uw 
z 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY 
a YES NO 
{State} 


( 


22. I hereby certify. pe | atte: he deceased from. 


Boas Oa ra, 


alive on... 


coud Pm, from the causes a on the aie stated above, 
ADDRESS _(Streg}, city, town, stata) 
B2V 


fae Mi ad se SP doe 


DATE THEREOF LOCATION (Cit 


. and that death occurred at... 


‘ 


lown, or county) 


certificate has been executed by the attending physician and completely fi 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


21d. TIME OF INJURY (Month) [Day) (Yaar) (Hour) ate, ea ‘OCCURRED 2if. HOW DID INJURY OCCUR? a 
Not whila 
Tebees Ip ates 


‘A Cie nto aT! 2.9. ue A: ne . that | last saw the deceased 


DATE SIGNED 


{Stata) 


(24, REC'D BY REGISTRAR 


y-/- 55 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After #! 


TO ATTENDING PHYSICI. 


VS AI5SC 1-55 10M 


BLISS eats RE 


ADDRESS: 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 0 rs 9 1 
B74 2411 N. Charles Street, Baltimore vid 


CERTIFICATE OF DEATH neg. peu v.....>>/ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HO. OF DECEASED: 
COUNTY STATE 
MARYLAND ‘ 
ATY (if outside corporate Umits, wri URAL and | LENGTH OF STAY Gk ‘write RURAL and give nearest town) 


OR tt (in this pl 
% ok give neareat town) (io is place) Solley Road ra 
HOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR ADDRESS 
OD STREET ADDRESS (/ Row eZ Fe, # Ay Box 188 
3. NAME OF (Middle) 5 D (Day) (Year) 


DECEASED 
(Type or Print) 


is = correct age 


m of information carefully. 


ee ae MARRIED, 7 7 Wind 
WIDOWED, DIVORCED, ! — dle 
ipecify) al SA 


SUAL Ol GUPATION Te V6 ici 
done during most of working life, even If retired) 


death clearly and legibly. 


ii 


q Wis DECEASED ver ix U cay ap 
Yes, no, or unknown) ee yes, give war or date oe 
lervice) 


ipply every 
please write the causes of 


INTERVAL BETWEEN 
ONSET AND DEATR 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, If any, — (b)..........e 
giving rise to the above cause 
stating the underlying cause last, 


«c) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
igs, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ee ed (Specify) PLACE (Home, farm, Spr: street, | (CITY OR TOWN) (COUNTY) (STATE) 


ysicians: 


9 
a 
Qa 
z 
a 
i] 
4 
° 
q 
B 
a 
=) 
H 
=I 
a 
a 
to] 
i 
< 


WITH UNFADING INK. Su 


ally important. Ph; 


SU. OF office hidg., ete. 

HOMICIDE INJURY 8 

TIME (Month) (Day) (Year) (Hour) ES OCCURRED HOW DID INJURY OCCUR? 
iF While at Not While 

INJURY Work O At work 0 


is especi 


22, I hereby certify that I attended the deceased fromA-¢.: 7, to... Pi4g.2, 19.8.5 that I last saw the deceased 


(Degree or title) SS DATE SIGNED 


SIGNATUR 
s ii 
UM ‘Magy f TH Lf. ¢ hunk, Df. ILE 
3. x ey agty' ie EMEPRERY a ,, [ATORY nee PION (City, town, (State) 
2, 
jae tes AWA Es Fils CMe eorucs ED 
DATE RECA BY LOC. by: STRAR’S SIGNATURE ial a 24.) io a Le D bke 3 
: iar a: A, Liitit, 


alive on. (4S... a] pe and that death occurred at. ¢.m., from the causes and on the date stated above. 


PLEASE WRITE PLAINLY, 


NAIT5 


MARYLAND STATE DEPARTMETT OF HEALTH 


6217 CERTIFICATE OF DEATH Reg. Dist. Now... 


"|. PLACE OF DEATH 
COUNTY 
ARYLAND 
or (If outside corptrate e limits, write RUR. tet OF STAY 


AL any 
any SIVe nearest town) S Sb (in this place) 


TEETER er pr 
CO SHEEY Is (Lrawded & “Airdol, 


3. NAME OF it 8 . DATE 
DECEASED 2 it) 4. D. (Month) (Day) (Year) 


Be tt 
(Type or Print) . Ltt peata (Jel 2. w5S 
» SE SE aS 1» Nf Fl > a. AGE last birthday inder. 1 year |If under 24 hrs. 
: eae 


pe Days ens di Min. 
ox yrs. 

Tb. KIND OF BUSINESS OR 6 12, CiTIzEN OF WHAT 
InpusTRY é| Country? ; 


RIN U.S, ARMED FORCES? } 16. SocraL SECURITY No. 


i] ‘Yes mF or unknow'! ee war or oy of * a ) 
" 18. MEDICAL Co clas, lane ct ea ee Ra Hivrervan Berweun 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D ONseT AND DEATH 
3x 
Immediate cause (a)... 


Antecedent cause(s) aq lcd 
c ae 
Diseases or conditions, if any, Pit 212 S : 3 
riving rise to the above cause 
stating the underlying cause last ~ 
II. OTHER SIGNIFICANT coNDITIONS” 1 Sane £ 


Conditions contributing to the death but not te] 
related to the disease or condition causing death. é: 3 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


Ye D 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY i 


(Month) (Day) (Year) (Hour) leg OCCURRED “| HOW DID INJURY OCCUR? 


aa pa Not While 
INJURY GO At work 


22. I hereby certify that. i rer the deceased from.. Ree 


alive on . 4 .m., from the causes and on the 
SIGNATURE7/4 7 ie DDRESS 


wwy 19......., that I last saw the de ceased, 


\ 


orrec 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING >=) 


WITH UNFADING INK. Supply every 


e ¢ 


/ 


item of information carefully. The ¢ 


i 


tant. Physicians: please write the causes of death clearly and legibly. 


impo’ 


ecially 


PLEASE WRITE PLAINLY, 
age is esp 


INSTITUTION OR STREET (if rural, give/location) 
jo MEER YS oe Marco; ORS LG _( ‘La nity “Tee 
: 
"OF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 062.16 
: 6218 CERTIFICATE OF DEATH Reg. Dist, Novinen a) 


I, PLACE OF DEATH: ee * 2. USUAL RESIDRNCE gedit») 
COUNT Chunteh MARYLAND STATE ( ~__€O' enh 


ire Or gees Snore Santee Frits ll Bea CITY Ut outside corporate limits, write RURAL and give nearest town) 
R 
K_TOwN iw iw, é TOWN ee 
HOSPITAL OR TREET ) 


22a. 
3. NAME OF (Esfat) (Miggle) Last) 4, DATE (Day) (Year) 


DECEASED: y ee 
(Type or Print) DEATH: wwO9 
Xe 6. SOLOR OR 7. SINGLY, MARRIED, &./DATE OF BIRTH: 9. AGE last firthday? | tr UNDER I TEAR | i¥ UNDER 24 HRS. 
ACE: W) D. DIVORGED, Months| Days | Hours | Min. 
(Sp ; Gj 7 
10b. IJNH OF BUSINESS OR 
STRY:, 


yrs. 
1f. BIRMHIPLACE (State or foreign count: : 12, CITIZEN OF WHAT 
U1 COUNTRY? 
a i 
I4. MOTHER’S MAIDEN NAME: - 
? 
15. Was Deceased Ever IN U.S. Ansten Forces? 16. Soctav Secuntty No.: | 17. eppMA eA, Pr ACAH we 
(Yes, no, or unk.) (If Yes, sive war or dstes ai Q 
ce _ | Oy £677 Me ty, “Dd. 
———— ee ‘« 


INTERVAL BETWEEN 
ONSET AND DEATH. 


10a. U. OCCUPATION (Give kind of 
we e during most of workjAg iife, 
even, e} dy 


13. FATH AME: 


7 + 


18. MEDICAL CERTIFICATION 
.DING TO DEATH: 


I. DISEASES OR CONDITIONS DIRECTLY 


18/X 


Immediate cause (8) ensagleandwet fet Setitoed 
DUE T 


Antecedent cause(s) 

Diseases or conditions, if any, __(B)-- 
giving rise to the above cause. DUE TO 
stating underlying cause last 


Cs 

Ti, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
d/ | Yes No 
21. ACCIDENT (Specify) | PLACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., etc.) 
HOMICIDE | INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F | Whileat Not while 


INJURY M.| work at wor 
22, I hereby gprt 


alive on... 
SIGNATUR 


23. BURIAL, CREMATION ATE THEREOF 
VAL (S! 


pecity) : 
FY / G35 
ATE REC'D BY LOCA) REGISTRA) SIGNATURE 


= 


ted within 24 hours after death. 


Py 
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TO ATTENDING PH 


The bottom copy may 


led in by the funeral director, the third copy of this 


for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached 


VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N69 ] 7 


6919 CERTIFICATE OF DEATH i 


1, PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


J, 
COUNTY Zz MARYLAND stare Maryland coumy Anne Arundel 
CITY = (If outside corporate limits, write RURAL LENGTH OF STAY CITY [If outside corporete limits, write RURAL end give naarest town) 
OR and giva nearest town) lin this placa) OR 
tow Davidsonville 4 


x OW" DAVIDSONVILLS 46 yrs 


HOSPTAL OF SEE (rural give location} 7 
Al 
OD STREET ADDRESS RED RFD 


‘3. NAME OF (First (Middle) (Lest) 4. DATE (Month) (Day) (Yer) 


{ype or Prin JOSEPH ANTON MAYR Beatn JULY 31, 1955, 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lest bithday | IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Neg ee call baal 


Spacif 
‘rr Married |Feb. 19, 1871 (es 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, avan if OR INDUSTRY COUNTRY? 


niedRet, Farmer Owned Farm Germany USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


{Yas, no, or unk.) | (lf Yas, give war or datas of serviea) 2 
— Soe none . Thomas E, Mayr- Soin Same as # 2 


——— 18, MEDICAL CERTIFICATION INTERVAL Between 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO — . ONSET AND DEATH 
3, ate Cirk: L fe», 
IMMEDIATE CAUSE 7 éy ek Aig Vis al c 


ANTECEDENT CAUSE(S) vig on 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO wo J ae 
= ere) ee ey afr bllaAern 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CAntew 
AV - Ltrte He z La 2 4} 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yu | Ss, Se ves [] NO 


Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zie, WHERE DID INJURY OCCUR? (City or town) (County! (Stata) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streal, offica bldg., etc.) Cad > 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ac 

Zid. TIME OF INJURY [Month] (Dev) (Year) (Hour) | Ze, TUURY OCCURRED 2if, HOW DID INJURY OCCUR? 


Ley | Petr arer | ee 
22. | hereby certify hay i} he the e deceased trom.» to f j SL. 19 that | fast saw the deceased 
alive ont ¢; oe Me a aM, front the giles and on the date stated above. 


SIGNATURE ‘ ADI RESS (Stregh, city, town, stata) _. DATE SIGNED 
| tigre ay Lilffer WaDie DAES 


5 cri DATE 1H EOF LOCATION (City, town, ¢F county) (Stata) 
Bion sre) 


urial August _3,1955! Our Le : E h. Go, Md. 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE va A TBR ADDRESS 


mn dugust 21,1955 | ( "9 AA [Y= |SPIN RN Moe AiO, De 


— 
MARGIN RESERVED FOR inpixe\ 
g E i D B a 


PLAINLY, WITH UNFADING INK. 


VS. AISA 


“Supply every item of information carefully. 


MARYLAND ST 


x TE DEPARTMENT OF HEALTH NG6218 
8 . + FOR MEDICAL EXAMINERS Reg. Dist. No. 
Po 1. une oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
EE MARYLAND Tivpinia SPUN 
CITY (If outside corporste limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ) I OR 

X_ Town a i Pasadeue Fea ‘Be ondg TOWN Alexandria Beane 
HOSPITAL OR STREET If 1» give Gr 
INSTITUTION oR _ Wood, Grammar School of || App, eee ee - 
STREET ADDRESS 

3. NAME OF (First) (Middle) (Last) 4. a (Month) 


DECEASED (Day) (Year) 


| DEATH di! 


(Type or Print) Ind James _—Mlisterf. 292) 19 
5. SEX | &. COLOR OR RACE pa Ta ae 4 | 8. DATE OF BIRTH | 9. AGE last birtbday Soe T year pada ay brs, 
y a ‘ont! aye ours { Mia. 
Male (Specity) Mareted ts | | 
10a. eee SAPS zu of ih 10b. Kinp oF Busingss oR | 1. BIRTHPLACE (State or foreign country) | 12, Citizen oF Warat 
ne tj it of ie, NDUSTRY 
afer dn "thé OS: RI Bae Bison,S.D. ow 


13. FATHER'S NAME | 14. MOTITER’S MAIDEN NAME 


a AS eee Whe U.S, ARMED ee 16. SoctaL Security No. | 17. Peni AND ADDRESS 
es, Do, or unknown! es.xive war or dat 
ANS Poreas, nrbeontly.. att U,S,Air Force Records, Capt,J.R.Finn 


re 18. MEDICAL CERTIFICATION 


InrervaL Berwren 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATH ONSET AND DEATH 


_.. Charred and mutilated beyond. recognition 


./Sndden_ 


Dear. cause (a) 


Antecedent cause(s) 

Diseases or conditions, ifany, (b)...... 

giving rise to the above cause 

atating the underlying cauze last 

fe) 

OTITER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes No 
PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY). (STATE) 


important. Physicians: please write the causes of death clearly and legibly. 


y 


fice bldg.. efe.) 
sin’ the “alr High Point P.0,Pasadona, A.A, Maryland. 
Lae ee + ned y DID INJURY OCCUR? 
YF hile al Not while 
rsurv7/19/55 12,30 PoM,! work mit work O ellision in the air, 


° 
22. I certify that I took charge ef the remains deserihed abave, held an Autopsy _ |, Inspection _X Inquiry thereon and fron the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes, accident®, suicide |, homicide |, undetermined _. 
SIGNATURE 


ae Deputy Medic: it ADDRESS DATE SIGNED 

) 8, 

5 RK hecbaa Mf a Exaniner RY Cc @ r Ft LO: dal ¢ t ) (Si 

bs PIAL. CREMATION a RREOF NAME OF) CEMETERY OR EMATU OC. ity, town, or coun! tate) 
Pie swt Ly (951 Oe Met) Cr, | ae Oe ‘i 


DATE REC'D BY LOCAL | REGISTRARS SLONATUB 24, INERAL DIRECTOR 4 ADDRESS. 
Oe as. 1g al on Ye fA Ze | L£dc fla. L he 
J (a FA WX WELT - 
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écuted within 24 hours after death. 
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The bottom copy may“b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 62 


e1g9 CERTIFICATE OF DEATH eR le 


= as 7 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


. t 
coun AA) & AR Ronde/ MARYLAND state JY po COUNTY 2 
CITY = {If outside corporate limits, write | aa LENGTH OF STAY CITY (Ht outside comborate fimits, write RURAL and give naerest town) 


OR end giya 3p ey {in this place) 


Jo 10" Mae Lt &, DEAR. a Baltimore ae BYOl 


HOSPITAL OR Bas Ne ptPtnde) Ceners] Hey (if rurel give location) J 


og es aa ndirn SF wie Ls Sel Ss AIOE 


3. NAME OF (First) - {Middle} (Cast) 4. BATE (Month) (Day) (Year) 


DECEASED 


(Typa or Print) Nolan Srankh 4 ") Mille R Ba) ee i {7) Soe ST 


5. SEX 6. EGTOR OR 7. SINGLE, an kh DATE OF BIRTH 9. AGElas cee OS IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months Deys Hours | Min. 
mM to “a ata D% x /- /G/ 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS rk | Tl. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
YY? 


juging most of workiyig lila, even if R nyo We ‘COUNTR’ 
we so Me go 


Be .THER’S NAME 4 145 MOTHER'S MAIDEN NA. 
(Ze vas ae i. 2 Cagnia Fin he 


fk es EVER INU. S. ARMED FORCES? ” SOCIAL SECURITY NO. INFORMANT & ADDRESS y? 
ee F_unk,] "| (lf Yes, give wer or detes of sarvica) , MM 
a bfntlen toe bbl: 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LIK IMMEDIATE CAUSE wy Meng he Seveke. Mca ilé Ke 2427 Atl fa rukies LA by, Wy 


ANTECEDENT CAUSE(S) oe se 

DISEASES OR CONDITIONS, IF ANY. (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE {AsT. OUE TO 

os pe iG): 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH . 

1p. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 


{) vs (] nol] 


2ta, ACCIDENT WAS Ast oracle 2b. PLACE (Homa, tarm, tactory, | 2c, WHERE DID INJURY OCCUR? (City or IS (County? | (Steta) 
) 


Oo 


‘OR CONTRIBUTING [] CAUSE OF DEA) OF INJURY strgat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINI &, TK Le T Jeves STATIC C77. See 
21d. TIME OF INJURY (Month) (Dey) (Yaar) {Hour} | 21a. INJURY Gray | 21, HOW DID INIURY OCCUR? 
3 p= | While ‘Not whi 
GtZep, VhY 30 SS | armor atwork LY iy, ANée. ES 


22. | hereby certify ‘that | attended the deceased from 2.2, yi 19.2.2. v2 10, ey N9DAE.. |, that | fast saw the deceased 
alive on FQ. WR! ay, Anam a .. and that death Secieree i bs from the gauses/and on the date stated above. 


SIGNAT Ve city, une stata) d). DATE SIGNED 


DATE THEREOF NAI en ae Y OR Pee Loc. - Eh town, 0} <o gt awn 
EMOVAL {SP 
at 


CM Abts fhvs 3-H ola (ae rdf 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE Op Te, s (137 LL ot iE 
DATE 4 ie 1 f 


MARYLAND STATE DEPARTMENT OF HEALTH NRI2() 


6169 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


L YE ag DEATH: 2. Bent RESIDENCE (HOME) OF DECEASED: 7 
he s ‘OUNT 
Anne Arundel MARYLAND Marvia * 
CITY (If outaide corporate iimita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 


/) OR 4 it town) his pi 
/ feed give neares' oun ug {in this place) TOWN rN e. 5 /0 
‘* HOSPITAL OR STREET (If rural, give Toeation) / 


NSTITUTION OR 


i P| ADDRESS 
G3 STREET ADDRESS Anne Arundel General 33 Hutton Place a 


5. NAME OF (First) (Middie) | a ge ¢ are (Day) (Year) 


DECEASED F - 
(Type or Print) DEATH July 24 5 


5 SEX . COLOR OR RACE | 7, SINGLE, MARRIBD, Tt under Ty funder 26 bra, 
Wi agen. DIVORCED; Y | Menta | Bays eel Mia. 


@ correct aye 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


10a. USUAL OCCUP, mo oeenes (Give kind of wnrk Tob. Kind Bi 
done during f gjife, even if retired) | INpusTRY ae 


Decktasep Ever In U.S. Anwep Forces? | 16. Si ail No. 
(Yea, no, or unknown) | (If yaveice war or dates of 
: ger 
. 7s MEDICAL CERTIFICATION 
INTERVAL Berween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


1 {a (a)... Cardiac tamponade due. to. stab wound. of chest. 
Antecedent cause(3) invelving myocardium 


Diseasce or conditinns, if any, (b)...... 
giving rise to the above cause 
stating the underlying cause Jat 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 4 
related to the diseaxe or condition causing death. Coronary occlusiio y 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF ara 20. AUTOPSY? 


) 


iS) 
Zz, 
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wees 


2t. EXTERNAL CAUSE WAS l PLACE (iInme, farm, factory, street, (COUNTY) (STATE) 


PRIMARY #s0R CONTRIBUTING [ oflice bidg., ete.) 
sentst tr DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ie 


OF While at Not while 
ingury 7/25/55 12:5 Am. | wor Se 


LY, WITH UNFADING INK. 


ecially important. 


IN 


22. I certify that I took charge of the remains deserihed above, held an Autopsy X!, Inspection |_|, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deccused ded on the dry stated above, and death in my opinion resulied 
from: natural gauses 1, orcident, , suicide |, homicide K, undetermined _\. 

SIGNATURE \ Degreeorttttey—— ADDRESS DATE SIGNED 
y 4 Wer = r d 
. ; AOA , ¥—&f, July 265 1955 
TERIAL. CREMATION 1% dics TEREOF MAME OF CEMETERY 8 RY | CATION (City, town, or county) _. (State) 


ERMOVAL (Spepity) 2 ff 2 nn ” 
4 y ITAL SOS Mba Wiel edi) Mpgogalig Ud, 


£ ELA 
DAT RCD PYLOCAL | PAGISTIRAR® SIGNATURE ir os0 RA DIRECTOR ADDRESS 
REG | Pa 
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he correct 


of 
please write the causes of death clearly and legibly. 


Supply every ite 


age is especially important. Physicians: 


Y “Be (Specify) 


- MARYLAND STATE eniprcare OF HEALTH—BALTIMORE, 18 06222 
4 £ = - 
i 6222 CERTIFICATE OF DEATH nok ae 

“|. PLACE OF DEATH: aes = < 1-3. USUAL RESIDENCE (OME) OF DECEASED: 

___ county Anh Arune YLAND stave Memylend county AC gae 
cury (If outside corporate imits, ad. RURAL] LENGTH OF STAY “CITY (If outside corporate limits, write RURAL and give nearest town) 
{ee ‘6:dien wr 30'y. thie place) Abe ; 

x ) Burrnie , aa 2 Gler Burnie _ i i 
MOSPITAL OR | STREET (if rural give location) 7 
INSTITUTION OR a ADDRESS 

on erent ADDRESS Ma irgate Brave" ies St aa Margate Drive = 

3 NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 

___(Type or Print) George Henry Neubeck | Darn: July 20th 1955 

5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR | IF UNDER 24 VRS. 

RACE: WIDOWED, DIVORCED, 4 Days { Hours | Min. 
M 3 (svecits) “Married 1/9/93 a 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF “WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): ¢ Baltim: Md U.S.A 
arpe self-employe Ore Md . Ss 
13. FATHER’S NAME: inter a PS a 14. MOTHER'S MAIDEN NAME: ae oe 
Joseph Neubeck ? 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: =< = 
(Yes, no, or unk.){ (If Yes, give war or dates of 
a ae! No 21716-0042 Mrs, M. Neubeck, (Wife) Margate Dr. Glen Burnie. 
3 18. MEDICAL CERTIFICATION eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
XK mont 
wh, iate cause (a) Carcinoma of lungs... : secs 5 mnths 
DUE TO 


Antecedent causes (s) 


Diseases or conditions, if any, qlnfection of lungs Pee nw 


giving rise to the above cause (0 || 1M ccs es 
stating the underlying cause last. DUE TO 


(©) | 
11, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

___ related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION "20. Sic t 
) & Yes [)_Ne Noh 
21, ACCIDENT (Specify) eee (Home, gps. factory, street, {CITY OR TOWN) (COUNTY) ~ (STATE) 
SUICIDE office bldg., ete.) 
MOMICIDE tua URY - = — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | : 
INJURY m. Work [J At Work [JJ 


22. I hereby certify that I attended the deceased from 2/5/55. 519.%..90t0" May 1955. 19... ay , that I last saw the deceased 
alive on .. May » 1955. , and that death occurred at .5.. i. , from the causes and on the date stated above. 


SIGNATURE Degree or title) ADDRESS DATE SIGNED 
Epler hele hae Glen Burnie,Ma 7/20/55 
Ti 


BURIAL, CREMATION, Il 1 23.19 AME OF CEMETER ak Md» | CATION (Cit; wn, oF county) Md 


DATE Ph A! BY cm Sin ghtid NATYRE a N75 rae DIRECTOR Ifo. ot 
Pe ced so Micka Reo once Hib! Ba kh ee. Hua [be 


( 


®) 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificat 


uted within 24 hours after death. 


ci 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06224 


_ 6221 CERTIFICATE OF DEATH so’ 
“7. PLACE OF DEATH 2. ae pe (HOME) ay ae Dare 
gon AA. [0 Lo 


COUNTY . MARYLAND STATE COUNTY __/ sr Zz s 


CITY = (if outside corpor: its, write RURAL LENGTH OF STAY CITY = (If outside corpor: write RURAL and give neeres! town) 
OR _ end give newest to {in this plece) HO f pe, A 
, af 

x TOWN bu j bie, Les A wa (lu x 
HOSPITAL OR } STREET {if rurel give focation) 7 
INSTITUTION OR ‘ ‘ADDRESS 

Go STREET ADDRESS } VERUIEu) [ues ) ly es 1M 6, 

3. NAME OF (Firat) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED b OF y; ) e 
(Type or Print) - / RE H SEND a o, + DEATH Ed 5 st z 

3. SEK, & COLOR OR, 7, SINGLE, MARRIED, _. é e € OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR |IF UNDER 24 HRS. 
- mac Vreetm Sy Gg Months | Days | Hours | Min. 

7 yrs. 


12. CITIZEN OF WHAT. 7 


COUNTRY GY 4 Al 


(Specity) / LZ 14 
Te, USUAL OCCUPATION (Give kind of work 1b. KIND Of BUSINESS | i. BIRTHPLACE oe or AG country) = 
Oo 7 aa 


done during most life, even if R IND Te Ee Go yay, R 


retired) O 
} 7 14. /MOTHER'S MAIDEN NAME 
eee Abtt 


13. FATHER’S NAME 
"2 A PEF ‘Sf 
MA f AS LAL 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. IFORMANT & ADDRE; a 
(Yes, ne, or'ugk,) | (II Yes, give wor or detes of service) Ue UY i ; Af eee 
‘Ue; Se 4 nF “ 


18, MEDICAL een INTERVAL BETWE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ye SO. wmepiate cause (4) Gea as Afiey: : mL aun A) | Za ~ 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, If ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


Ii g. 


d with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


———_ 


—__— 


ic) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING tf . 

TQ THE DEATH BUT NOT RELATED TO THE Cc. a fuller: mp4 pl tet / = 
DISEASE OR CONDITION CAUSING DEATH. s 4U YOU eee xy A Vie 
190. DATE OF OPERATION 1b, MAJOR FINDINGS OF OPERATION 20. ae 

YES NO 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., ete.) 


2le, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? {City or town) {County} (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
White Not while ‘ 
ot work ot work L] 


« that | last saw the deceased 


. and that death occurred at.. Ny from the causes and on the date stated above. 


= SIGNATURE rears ADDRESS (Street, city, town, state) DATE SIGNED 
2 ET NPI La Mv. Ope tt hyyt OED dyn 2 2€7S) 
Sod 78. REMOVAL (SteCEyh DATE TI a NAME OF CEMETERY OR CREMATORY peer ame town, orcpunty} (State) 
y 7 

| GPCUAL WZ DutupaRT_ fow¢. 
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24, REC'D BY REGISTRAR REG ae BS: FUNERAL DIRECTORS SIGNATURE > ADDRESS 
ay : , oy wy, 
DATE 7 kag BSS) jioas? , 4 Vy +7 7 Su | Fas Z oh “Af 
— = nets ee 


4 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 : 
N6223 


6223 CERTIFICATE OF DEATH ee 


~'. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY s Arundel MARYLAND stateNew York county Monro 
CITY (if outside conporate limits, writa RURAL LENGTH OF STAY CY (Wf oulside corporete limits, wiite RURAL ond giva neeres! town) 
OR end give neerest town) (in this place) OR 


r TOWN jh ek 
TON Fort George G. Meade 2 1/2 Yrs, x GVK- 
HOSPITAL OR ‘STREET (if rural giva location) 
=, INSTITUTION OR ADDRESS j 
SO SHE J, S. Army Hosvita 73 Aas nue N 
3. NAME OF (First) (Middle) (last) 4. DATE (Month) {Dey} (Yeer) 
DECEASED Oe 
ly STEPHEN MICHEAL NOWAK BEATA al 
5, ge 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lasi binhdey | (FUNDER T YEAR iF UNDER 24 Tins. 
RACE ieyihe 1) Deva (Theor alcewnn 


WIDOWED, DIVORCED, 


Sy ae Months | Deys | Hours | Min. 
Vale White Geely] Single 3 July 1955 yes. | 50 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS nN BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working fifa, aven If OR INDUSTRY COUNTRY? 
reid) None Nore farvland USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Alfred Theodore Nowak Peverley Mass 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT « ADDRESS 
(Yas, no, or unk.) | (If Yes, glve wer or dates of service) . i odore Nowak “ 
Xtc) No None S- lehigh Street, Balt. 24, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN Ma 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH! Cle 
716 YO IMMEDIATE CAUSE ( Prem ture QO Minutes 
ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
ae eee = os (C) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
Te, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION |"_%0._AUTOPSY? 
4 ves) [i] Nout 
2is, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
hile Not while 
M, | et work et work 


ADDRESS (Strael, city, town, stete) 


M.D. Fort _G,. G, Meade 
NAME OF CEMETERY OR CREMATORY 


DATE SIGNED 


ryland July _3, 1955 


»_Maryvlan 
LOCATION (City, town, or county) Gtete) 


2 


24, REC'D BY ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6924 
i 6224 CERTIFICATE OF DEATH a a 


SO 
o Baltimore City, Maryland X (Fa « ce. Cr 


68. FULL NAME OF (If not in hospital or institution, give street address or| 


"NAME OF DECEASED 
(iype or Print) 


2. Cale 


pearH 
4. USUAL RESIDENCE (Where deceased lived. If institution: residence 


A. STATE VE a 8. COUNTY before admiasion) 


HOSPITAL OR location) |S City OR TOWN (if outside corporate limits, write RURAL and give 
IN TIO 50 L5 3 j township) 
a Yo, a Yo l- & 
Yrs. D. STREET ADDRESS (If rural, give location) 
Mos. 2 ZA A 
c. Length of stay in Baltimore Days 430 4 hs Lhweood “a4 Le 


eeiiecdeeaeenn 
7. SOL MARRIED, 
Wibow: 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully” 


5.8 6.COLOR or RACE 
last biythday) |Months; Days i wun 


9. AGE (in years| Wf Under 1 Year 
id; M 


42% hat Oty our’ (Givekind of | 


orforeign ecuntry) 


CZ EA 


14. MOTHER'S MAIDEN NAME. 
— 


VE 
17, INFORMANT QLF PRESS 
° oy; f 


WHAT COUNTRY? 


| 12. CITIZEN OF 


13, FATHER'S 


AME 


atzC O’ Bre 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL 
Oey orunknown)| (J yi Yea, give war, or dates of service) SECURITY NO. 


a 


‘ 


BLO./ 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, ¢. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSES 


(B) 
DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE Diener 
UNDERLYING CONDITION Last. 


i 
OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


19a. DATE OF OPERATION 


(otencn RESERVED FOR BINDING 


& 


CERTIFICATION 


IF OPERATION WAS RELATED TO. 198. CONDITION FOR WHICH OPERATION YTOPSY? 
J] CAUSE OF DEATH, ENTER IN WAS PERFORMED | 
and 


20 
ae ee “a= 2. > 
22. I certify that I took eharge of the remains a above, held an Autopsy (€, Inspection Bs , Inquiry O, 


found that death_resulted from: Natural causes » Accident O, Suicide » Homicide 0, Undetermined 


correct age is especially important. Physicians 


i 
238. CHIEF MEDICAL EXAMINER..... 22c. IGNED— 
ASSISTANT MEDICAL EXAMINER J 
M.D.) MEDICAL INVESTIGATOR 
€ REMA- 248. DATE 24c. ple OF CEMETERY of. CREMATORY | 240. LOCATION (City, town, or county) 
REMOVAL (Spe ify) ‘ 4 
d 
Z arctic KUM SHAD + 


DATE RECEIVED BY | REGISTRAR’S SIGNATURE 4 25. FUNERAL DIRECTOR ADDRESS 
LOCAL REGISTRAR 


4 Gott ue: OL. Si fea we peal 
es z 


VS. A15— 10-53 


I 


—_ 


yy 


of ba. executed within 24 hours after death. 


. 


(mn 
wcertific: 


INSTRUCTIONS 


* 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the deat! 


” 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6225 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2 Boe SG, 


N6225 


Reg. Dist. No... of / 


iE) OF DECEASE! 


jirector, the third copy of this 


MARYLAND STATE <= COUNTY 
its, write RURAL LENGTH OF STAY CHY (it ovtside-earporate ips, weite RURAL ait bive 
{in this place) OR v 
ba ES TLR 
a] HOSPITAL OR STREET i rural give Tocetion) y 
z INSTITUTION OR ‘ADDRESS / 
2 OD stReeT AdoREss 
— ——————————— Sa er 
5 3. NAME OF tmidd 4. DATE (Yeer) 
a eae / OF Vor 
2 {Type or Print) A DEA: v9 
\ Sj SEX COLOR O SINGLE se prcice arp 9. AGE lest IF UNDER 24 HRS. 
a Pp 7 | Co, / Hours | Min. 
i 4 
2 Aa EG ont Daag MK YF JK C4 | 
102. USUAL OCCUPATION (Give kind of wa 10b- gn ‘OF BUSINESS a, 11. BIRTHPLACE (Staja, or foreign country) 12, CITIZEN OF WHAT 
3 done during most of ae life, @ oe ‘OR INDUSTRY COUNTRY? 
totired) 9 f LH. 4 az 
fF T/A LD —— 


4. Leb FaMual- 


T4_ MOTHER'S M@IDEN NAME 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 


ALLA a. : a 
16. SOCIAL SECURITY NO. (A NFORANT & OPER G2 
a6)" 2o ere frat a— BG fi 


{Yes, no, or unk,} {if Yas, give war or dates of service) 
18, MEDICAL CE TIFICATION a TNTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. Dp f {> ONSET AND DEATH 


159K IMMEDIATE CAUSE ny he eee aeae a“ 4 at i 4¢ Pal EaA df Wo 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) f 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= ae ae 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Te, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] NO 

2le, ACCIDENT WAS UNDERLYING [] | 2lb. PLACE (Home, term, feciory, Bic, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg,, etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Day) (Year) (Hour)| 21a, INJURY OCCURRED 21%, HOW Did INJURY OCCUR? 

While Not white 
Mw at work et work 


22.1 hereby corgity that | attended the deceased ftom. aa ie iB. Fee is wales Fe MP eheaieceers , that | last saw the deceased 
alive on... ig ace} 19. w+ and that death occurred at/_/2/5>.M, from the causes ne’ on the date stated above. 


SIGNATURE . or. 6 y aL ADDRESS eres city, Jown, stete) - DATE SIGNED 
EZ, TT 6x ee as Capcred ne 57 ge { rT 
a BURIAL, aoe ann Or, N NAME OF, CEMETERY OR CREMATORY ON (Ciyy, TSWpor county) ate) 
“v SUA Me Mi HELL), Li bcahs Vaie rach - oe Yate, (S7E iaedl / 
24. q. ot REGISTRAR RSS 4 INERAL DIRECTOR'S, ar TURE G, ADDRESS. 
hula 1955. mma ES ABSY cS 2  Hromafrledd 


G ff 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


5, SEX 6. Be AM 8. DATE ke AE jee E lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


A Zz 2 wi bytb, DVOR #D, cH ore ae 
¢, We puch cl Months Days Hours | Min. 
— Woe De Gnknown | 
TWeFUSUAL OCCUPATION (Give kind of work RL DIE he KIND OF BUSINESS VI. BIRJHPLACE (Stato or foreign soli? 12. CITIZEN OF WHAT 

na during most o ae lifo, avan if A 


DECEASED EVER IN U. S. ARMED FORCES? 
(es, “e unk.) | tit Yes, give or detes of service) 


IR INDUSTRY 
Ca 


Taripclar gee 


16. SOCIAL SECURITY NO. 


=) eke 
1 g = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~~ Posy 
; 2 06226 
3 23 CERTIFICATE OF DEATH 
m ee 6170 
5 Bo Reg. Dist. No.......... 
2 sf 1. PLACE OF DEATH 2. USUAL Sop (HOME) OF DECEAS| 
2 te CO 
gt COUNTY . MARYLAND STATE COUNTY ; 
S. CITY (Wf oflsidejcorporata limits, write RURAL TENGTH OF STAY CITY (i outa bee t. write RURAL Z dive naerest Fown) 
*\ os OR — and givg/neerest town) fin this plece) OR 
M 5) £8 Jo 7OWn TOWN 
Rs HOSPITAL OR STREET At rural give a 7) 
>, INSTITUTION OR ADDRESS 
£5 Fo STREET ADDRESS. ed, % , Z } ws %, 
5 . 
5 3. NAME OF AM (Middle) Vz 4. DATE Cg Lf hoe (Year) 
®@ < DECEASED OF 
2 (Type oF Print) DEATH 22 vod 
> 
) 
ASS 
9 
4 


it 


PIA 


14, MOTHER'S MAIDEN NAME 


at Oe — 
17, INFORMANT_& ADDRESS 


WwW Taybooes Ome O° 2 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET AND DEATH 
ca) 
7B Day f wameDraTe cause wa) Ad tnt. Aurrkyn 
My hnnd 


<A 2 Meads 
S 
ANTECEDENT CAUSE(S) DUE TO —. Cc Vv 
a x 


DISEASES OR CONDITIONS, IF ANY, (8) a 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
20. 30, AUTOPSY? 


(s) 
yes [[] No [] 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2le, ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Home, farm, factory, | ‘2ic, WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 


INSTRUCTIONS 


[AN OR HOSPITAL: The law requires that the death certificate be execut 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar withi 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


M, 


INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
Not while 
at work L] at work 


19. 


sty 


ee 1925057, that | last saw the deceased 


alive_on...../. by) actin if 19. yes a.M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


0 
£ = GN. RE ey ADDRESS et, city, toyn, stete) DAT! GNED 
2 S . -c-— 
ye 4 . 

a 8 TMA AA hd My, .D. 
E = | 23. BURIAL, CREMATIO’ DATE THEREOF B LOCATION (City, town, or county) (Stete} 
<q g REMOVAL etc 3 he ; 

< Sus / aL en Am lara a ; 
° 2] 24. REC'D BY REGISTRAR REGISWRAR TURE 25, FUNERAL DIRECYOR'S SIGNATORE ‘ADDRESS 

Pd roe if 7 i {j. 
DATE 22fJ¥ z t O4ADkSS<i gotin [41 (G4 (Or FY 
¢) 


~ 
correct 


i 


\ 


= 


* 
carefully , The 


Physicians: please write the eauses of death clearly and legibly. 


r & 
- MARGIN RESERVED FOR BINDING 


¥/ WITH UNFADING INK. 


cially important. 


VS. A15A - 5-53 


item of informatio 


i 


Supply every 


age is espe 


PLEASE WRITE PLA 


NG227 


Raat ann STATE DEPARTMENT OF 5 sag eteloes padlons 18 Reg. Dist. 


I. PLACE OF DEAT t "||. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY é Co ‘ MARYLAND STATE comty .CA, 


CITY (If gutside corporate limits, write RURAL | LENGTH OF STAY CITY (If oufgide,corporate limits write RURAL and give nearest town) 
OR ang’glve nearest town) €. OR 

/O TOWN 
HOSPITAL OR 


(in this place) 3 
TOWN x 
STREET If 1, gi i 
INSTITUTION OR ADDRESS eee ee e 
STREET ADDRESS 2 4 
3. NAME OF Lace (Middle) ast) 4. DATE Month Di Ye = 
DECEASED: ia OF Ue ) (Day) ( ee 7 
(Type or Print) _f 20 “7S. : CE here DEATH ae q 20 DS 
5. SE. eee, i el 7. CANGEE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: INDER 1 YEAR | IF UNDER 24 HRS. 
2 i onthe Days | Hours { Min. 
7 -S- 182 CF yn [Bente Do [Bom | 
(eur lene (Givg ki en 2D oR oa OR | il. BT LACE (State or foreign country):| 12, CITIZEN OF WHAT 
we ne ce most tp Fa as { PY 


13. FA! ER’S NAME: 
pl € gs ; 


18. MEDICAL CERTIFICATION 4 im 
1. DISEASES OR CONDITIONS DIRECTLY LEA TO DEATH: INTERVAL BETWEEN 
tS nF Ly (nega 


0. AND Dati 
ed cause (s 


Deceased Ever In U.S. BL Fprces 7} I 
0, or unk.)| (If Yes, give wat or dates of | 1° SOctAL Secuarry No. 
service) 


Antecedent cause(s) 

Diseases or conditions, if any, (DB)... 
giving rise to the above cause DUE TO 
stating underlying cause Inst (4) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF Dra oh 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
| Yes] No a 


2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zle. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 1 OF " strect, office bldg., ete., 
CAUSE OF DEATH. INJURY has 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | / 
INJURY. M. work [] at work 
22. I hereby certify that,I took charge of the remaing-described above, held an Autopsy (1, Inspection [% Inquiry 0, and 
find that Ale sulted from~ Natural causes Accident [1], Suicide, Homicide (], Undetermined cause |. 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM, 


RY OR Pai LO 
bot A Rue. 


SIGNATURE > CHIEF MEDICAL EXAMINER & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 


—_ 


in 24 hours after death. 


NGP28 


622 CERTIFICATE OF DEATH | 9) 


Item ), FilmG168_ 10-21-55 et 


8 SS SS See 
1. PLACE OF DEATH ea 2. USUAL RESIDENCE {HOME) OF DECEASED 
COUNTY Gone MARYLAND STATE G tee ~ one coun dang Lette te f 


CITY [If outside corporete limits, write RURAL LENGTH OF STAY CITY [It outside corporate limits, write RURAL end give neerest town) 
(In this pfece) R 


72 hours after death. After th’ 


9 physician and completely filled in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


end give nearest town) , oO 2 / 
S yoTow 0) Over + 4 12 G4 S town [) Ove 4 ee nwt “4 
3 HOSPITAL OR STREET (Wf rurel give locetion) ; 
= INSTITUTION OR ADDRESS 7) Ul 
£ Lo} STREET ADDRESS Cr tte ction 2 
4 ae nr Se aT Pr “tet 
® 3. Bebe (First) (Middle) {lesi) 4 We {Menth) (Dey) {Yeer) 
DECEAS' i 
sj 26 
ypserPrin “JD h ae [ A hde We peatH July 26 » 55 
3. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey |_ WF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, iinaaiealy Gave | “Hous |] Mesa. 
jaa a (Specify) tut yn, | | 


18. MEDICAL CERTIFICATION INTERVAL BET 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INSET AND DEATH 
3 ¢ < L 5 
YU id XK IMMEDIATE CAUSE (A) a =a eo es Ss 


ANTECEDENT CAuSE(s) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ef fa Davidsapy hey 


ing pI 


We, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
retired) __ —_— 5 

2 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

O:. /ose Kd ug $ ‘s 

\ od 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

3 $ (Yes, no, or unk.} | [If Yes, giva war or datas of servica] 

KE 

wn 

rr 

= 


L: The law requires that the death certificate be ex 


OSPITA 


The bottom copy may be retained by the hospital or attend! 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar with 


(- 


23, BURIAL, CREMATION, DATE THEREOF 
EMOVAL (SPECIE 
WP SS 
24, REC'D BY REG! zy \( 


NAME OF CEMETERY OR ‘CREMATORY 


(Stete) 


E, 


LOCATION (City, town, or county) 


43 4 a fa 
[7S 25. FUNERAL DIRECTOR'S SIGHATURI 
ALY Panne’ Mand cD 


Pi A. 


uv 
3 
w 
2 pe 
“ E2 19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
o = 3 yes [] No 
Cs = Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, Tic. WHERE DID INJURY OCCUR? (City or town) {County} (Stetel 
B ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
q 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 2d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2ie. INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
u 3 While Not whife 
> M,_|_at work at work 
= +S 7 = ~ —T~ 
a 3 22. ! hereby certif: pee ound the deceased from. Lt an JIB on fo... @ =); 9 ...essecsneey that 1 fast saw the deceased 
2 4 alive on...4..0..9..2.. ) FP WQuncecsesesereee aNd that death oceurred at. Peg ‘(>-M, from the causes and on the date stated above, 
£ SIGNATURE __— a ADDRESS (Street, city, town, stete) DATE SIGNED _ 
a2 8% OE Oe ES) 
E 3 wi M.D. 
q2ns 
& 
° 
4 


‘ 


-_ 


@ executed within 24 hours after death. 


& 


rf 


INSTRUCTIONS 


L: The Jaw requires that the death certificat 


by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be retail 


‘ 
TO ATTENDING PHYSIC! a HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AA229 


| 6227 CERTIFICATE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED 


‘1. PLACE OF DEATH 


COUNTY t MARYLAND state Le county C2 
CITY = {ll outside ee daly limits, write RURAL LENGTH OF STAY CITY {if outside corporata . write RURAL and giva nearest town) 
Cie ang piye nea "p 7 fin this place) ON q 7 
x Hak faint WesWeved 40g cass tA ete lt begat (es Lisadl K 
HOSPITAL OR ‘STREET {lf curel glva location) 
INSTITUTION OR ADDRESS: / 


2785 STREET ADDRESS 


rr 
3 “NAME OF (First) {Middle} {last} “a ys {Month} {Day} (Yaar) 


DECEASED 
finer acig¢e. Beare “7 | on 
SE 6. COLO! 45 4 aes RRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | 1F UNDER 24 5 
‘ie. ED, ASaATEO DIVORCED, Jct Ly 2 SS. é 7 g gy Months | Days Hours | 
02. USUAL Sole (Give kind of work 10b. KIND OF BUSINES: BIRTHPLACE (Stata or foreign country) 


yes. 


12. CITIZEN OF WHAT 


dona during most of working life, aven if OR INDUSTRY P i> l f COUNTRY? 
tied) sein 7 SE. ss lovee Ruri le 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gre 
16. SOCIAL SECURITY NO. 17 INF 


he : thegrn hese. Boca 2 4 
15 AS DECEASO EVERY US, ARMED FORCES 
{Yes, no, or unk.) | {lf Yes, olve wer or detes of service} 


: Siye9 
toh Fas. LF Py aa 


INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ) ONSET AND DEATH 


They O. O wmeoiate cause Ty) 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(Ch 


TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE A 4 
DISEASE OR CONDITION CAUSING DEATH. Me VLA LALA Srp HGL.» 
Te, DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION To, AUTOPSY? 
Y ves [] No [1] 
Ble, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, feciory, Ble. WHERE DID INJURY OCCUR? (City or town) (County) Tiara) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Your) (Hour) | 21e, INJURY OCCURRED Zi, HOW Dib INJURY OCCUR? 
White Not whit 
M. | ot work | 


, 12.9. Ay toh A Tia. pave 19S ‘te that | last saw the deceased 


“4M, from the’ causes afd on the date stated above. 
PaaS ta city, town, stete) DATE SIGNED 
r) 2 


22. I hereby certify that | attended the deceased from. 


alive meh Yuu os eee 19.5.4... .. and that death occurred at. Ves 
porkry 
re) 


REMOVAL {SPECI 


Vy tLe 
NAME OF CEMETERY OR CREMATORY county) (State) 


ips ae Pa 


OERTON (City, town, oF 


aoe cele 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


AH 
24, REC'D BY REGISTRAR Ri iy) FUNERAL DIRECTOR'S SIGNATURE 
SaaS : Y ¢ 
pate (- 29-5 F_ i a L ZL: wget I ity % { ots 


: in es STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N62 dl ) 


i 
.7) 
'; + 6228 CERTIFICATE OF DEATH Reg. Dist, NOwecnrarnnsenn 
a) 
he 1. PLACE OF DEATH: %. USUAL RESIDENCE (HOME) OF DECEASED: 
rt 
ee COUNTY Anne Arudel MARYLAND state Nd. county Baltimore City 
M = Re OES ET oe re URAL: | TENG TA OF RTAY CITY (It outaide corporate limita, write RURAL and give nearest town) 
oi ONS Bodkin's Creek TOWN Baltimore BVO /-¥ 
& HOSPITAL OR (If rurai, give iocation) 
} 8 INSTITUTION OR Pea 
= © |gp STREET ADDRESS ADDRESS 2610 Allendale Rd. { 
o 
e 3 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
: DECEASED: OF 
ifere'or Fsint) Charles Ryland Pollard DEATH: Jul. 19 
. = 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE isst birthday: | 1F UNDER 1 YEAR| IF UNDER 24 1ik8, 
2 RACE: WIDOWED, DIVORCED, ‘Months | Daye | Hours | Min. 
4% Male White Gre) erried | Feb. 22, 1878 77 yrs. | | 
& 
2 


Wa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of ae 4 life, INDUSTRY: COUNTRY? 
8 even if retired)? Soles Kn ger. Research Baltimore, Md.. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
_______—Charles_ R. Pollard | 
15, Was Drceasep Ever In U.S. Anmep Forces? 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)) (If Yes, give war or dates of f, a 
No 216-12-3912 A | Katherine M. Pollard - 2610 Allendale Rd. 


service) 
_ 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ey. 


Neney Jones 


INTERVAL BETWEEN 
ONgET AND DEATH 


m0... 


please write the causes of death clearly and legibly. 


ae 
Johmediate cause 


Antecedent cause(s) 
Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing denth. 


19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Hy important. Physicians: 


I isa, DATE OF OPERATION: 
—— ae Yes] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., etc.) ‘i i ae 
HOMICIDE” INJURY H 
é TIME (Month)—{Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While-et-—Not while 
@ INJURY M.| work{] at work | 


22. I hereby certify that I attended the deceased fromehe Ql 


alive on.. 19.93, and that death occurred at. 
SIGNATU. GREE OR TITLE) ADDRES 


age is especial 


pK ofall: o: ia OT 4:5.., that I last saw the deceased 


fom, from the causes and on thd date stated above. 
TE SIGNED 


23. BURIAL, N 5 NAME OF CEMDTERY OR CREMATORY LOCATION (City, town, or county) (tate) 
REMOVAL (Specify) : 


VS. A15 8-51 


re 


~ 
=m 
‘The correct : 


dO) 


MARGIN RESERVED FOR BINDING 


Physicians: please write the causes of death clearly and legibly. 


‘T. PLACE uF DEATH 
COUN’ 


ARYLAND STATE DEPARTMENT OF HEALTH 6231 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


© MARYLAND AA aaa a ROT ere oT — 
cad (If outside corporate limits, write RURAL and | LENGTH OF STAY If outside corporate limits, write RURAL and give nearest town) 


Town as Tén°Burni e 
HOSPITAL OR 


(ypeortria) Robert J. 
. SEX 


6. COLOR OR RACE ) i. SINGLE, MARRIED, 8. DATE OF BIRTH 


ie thia place) 


Re om DEATH 19 
9. AGE last birthday | If under 1 funder 24 hrs. 
ee aye re Min, 
yr. 


ai D, D 
ee 


15. Was DecrasEO ¥ KMED FORCES? | 16. SociaL Security No. 


y (Yes, no, or unknowhy (If yes, te war or 


service) 


dates of 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


LY. WITH UNFADING INK<Supply every item of information caref 


|. DISEASES bald CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND Deatn 
TAG 
Immediate cause ASG OR ate 
Antecedent cause/s) 
Diseases or conditinns, if any, —(b)....... oa = sovancestcacnmenens | ate sscowesomeraibeoenaennnns cee 
giving rise to the above cause 
stating the underlying cavee inst 
fe) 
(l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
S related to the disease or condition causing death. 
5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION hee 20. AUTOPSY? 
E No 
a 4) EXTERNAL CAL a Sa pee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) om 
= E URIMARY on CON ‘ 7 
= "AUSE OF SHEATH. onktetads Creek Glen Burnie A.A, Md, 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TIOW DID INJURY OCCUR? 
OF | wi While at Not while. 
ane insury 7/8/55 5 Ay mol work at work) Drowning 
oh 9 
MS aH 22 ify thot I took charge cf the remains described above, held an Autopsy |, Inspection % Inquiry thereon and from the evidence 
@ Tuy i 
obtained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the day slated above, and death in my opinion resulied 
oe from: natural causes), accident %, suicide |, homicide | \, undetermined —. 
= fo RE 2) Ab crs ADDRESS DATE SIGNED 
2 | he ttal NA‘ ttert Gren Burnie,wa, 7/8/55 
[2] RIAL. CREMATION | DAT, oy / EOF ¢ OF CEMETERY QR CREMATORY LOCATION (City, town, or cougty) (State, 
= u TEMOSAL (Sievifyyy ; - |e Bt) 
= a tee BLE 2St Cte. 
< fet DATE i Y ZOCA, SGISTi<A, £ SIGNATURE. a NERA Le TAD RESS* Ft. 
Z = i. 4 ¢) = 8 oF, 7; ee A : 
& = “4 LF VAS PU {hes = 4 a. 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07374 


6230 CERTIFICATE OF DEATH og yy 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel. MARYLAND stare Maryland county Baltimore City _ 


(If outside corporate limits, writa RURAL LENGTH OF STAY CITY (il outside corporete limits, write RURAL ond give neerest town) 
R 


oe 


er death. 


ZA, 24 hours aft 


end give neerest-t@wn) {in this plece) OR x 
TOWN Crownsville ell days Town Baltimore 


HOSPITAL OR ‘STREET {if rurel give locetion} 


INSTITUTION OR ‘ ADDRESS 

JO steeer avpress Crownsville State Hospital 125 Prague Court 

3. NAME OF (First) (Middle) (Lost) 4. DATE (Month) (Dey) (Yeor) 
DECEASED 


(Type or Print) Ramsey Bearn July 27 9 D5 


6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey |_if UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, wens | ers | Rew, 


Negro (Speci) Unknown Unknown 7h Ales eS 


10s. USUAL OCCUPATION (Give kind of work 10b, KINO OF BUSINESS | UW, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done durlng most of working life, even if OR INDUSTRY WUNTRY ? 
retired) Unknown ~--- Unknow Unknown 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | {W Yes, glve wer or detos of service) ~ 
Uj wn | se Hospital Records = 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a Known 
o as of a: CAUSE {A) _Pulmonary Tuberculosis since 5 


ANTECEDENT CAUSE{s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
ey UNDERLYING CAUSE LAST. DUE TO 
in (} 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING US Syphilis Known to jus since b716/ 


& 
elit 


led in by the funeral director, the third copy of this 


it. 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be execu 


TO THE DEATH BUT NOT RELATED Ti i . 5 
BRERSEGR CONDITION CAUSING aaa Chronic Brain Syndrome Associated with Arteriosclerdsis 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ES ves J No [] < 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) -———- 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
a While Not while 
M._|_et work at work coeeee 


22H) Hereby certify that | attended the deceased from...June...L6......, ior 55%. to..... July..27. , 19...5.5...., that | last saw the deceased 


hat death occurred at33.45.p.M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stele} 
f/ 


NAME OF een OR CREMATORY LOCATION (City, town, or county’ (State) 


yy the attending physician and completely 


should be detached for use as a burial transit perm 


#, 


Ai 


Somes 


TO ATTENDING PHYSIC, 


death certificate assembly 


VS AISC 1-55 10M 


ry 
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certificate has been executed b 


: Uy 1) iP : 
a ; ef. C yf i 
BY REGISTRAR REGISTRAR'G” SIGNATURE 25. een re aS a4 WPF. iB? 7 


# [3-557 |/ Vn, 4 awl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


4 hours after death. 


g03: CERTIFICATE OF DEATH — Mii: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Ann¢g Arundel MARYLAND STATE COUNTY we 
CITY (if outside comporete limits, write RURAL LENGTH OF STAY ENY Weutside corporate limit, wile RURAL and give nearest town) 
end give neerest to 


rownsville yreldnos.22\day@~n Baltimore City 
PS 


HOSPITAL OR STREET (if rurel give focetion) 
INSTITUTION OR ADDRESS, 


/g STREET ADDRESS Crownsville State Hospital Unknown 


3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) (Yeer) 
DECEASED Or 


(Type or Print) John W. Rice DEATH 9 21 9 5 5 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, aneaihew] o Baga l ta) ea 


Male Negro speci”) Separated Unknown 76? om] 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Wi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
rR’ 


= 
= 


e 


JOSPITAL: The law requires that the death certificate be executed 


d in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


done during most of working life, even if OR INDUSTRY COUNTRY? 


mir) None listed eeo= __Maryland U. 8 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Sam Rice Unknown. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give wer or detes of service) " 
Unknown Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


dey. 2X IMMEDIATE CAUSE (A) Myocardial Insufficiency 


ANTECEDENT CAUSE(S) DUE TO iown to us 
DISEASES OR CONDITIONS, 1F any, e) _Hypertensive Arteriosclerotic Cardiovasc sinee—3/29/52 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
(cy 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE 

DISEASE OR CONDITION CAUSING DEATH. Senile Psychosis wd 
19s, DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


--- ves [] No f] 


2le. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) -=— = = -—=— 


‘2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}] 2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
ile Not while 
= M,_| et work et work LJ fs se 
22. 1 hereby certify that | attended the deceased from... 8/29 Leer oul a 1/21, 19...55...., that | last saw the deceased 


alive OMe kf Alyn £, J... and that death occurred ath 3080, from ie causes and on the date stated above. 
SIGNATURE : ADDRESS (Street, city, town, stete) DATE SIGNED 


Crownsville, Md. 1/21,8955 


23. BURIAL, GREMATION, ity, toyn, Or county) (Stete), 
REMOVABUSPECII) 


in and completely 


INSTRUCTIONS 
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certificate has been executed by the attending physi 


TO ATTENDING PHYSICIA’ 


24, REC'D BY ones 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06233 
ia CERTIFICATE OF DEATH ee: ee AE, oe 


I, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Maryland : COUNTY BelhG £4 
oury dt, =fowed corporate Fosmdad write RURAL) LENGTH OF STAY| — Clry (If outgid ratp limits, write RURAL and give nearest tow 


le co by 
ay . 
x Mo GS Vere | tin BalGrore — Svo/¢ 


HOSPITAL OR Marwan J ya STREET (If rural give location) 
INSTITUTION OR ADDRESS | 
Fg STREET toe rg 26 A, RD Mord Burnet G6 G W, fA Fr . 


3. NAME OF (First) (Middle) (Las 4. DATE (Day) (Year) 
. 


Ciype ot rin) LZ jeb-L fp (BM Ricpakirs VA DEATH: 7 ‘ —19.$57_ 


5. SEX; . COLOR OR 7. SINGLE, MARRIED. AN F BIRTH: i oe last bi: 3] Z UNDER 24 HRs. 
RACE: WIDOWED, Rat D, | Months) Di 
IL. LET. 


(Specify) : 
“10a. USUAL Sicliga HOR aia Kind of 10b. bad oF bale i LACE A or Wee. country): 12 ¢ pe Af ae WHAT 


work done durin: of worki it INDUSTRY COUN’ 
ne rained | Rent twnege a ioe lon M = G? USA: 
3. FATHER’S NAME: 4. MOTHER'S MAIDEN NA ‘ 
rfes_ Kaye / a: 
U.S. 


Armep Forces?f 16. Socia, Security No.:| I7}IYFORMANT & ADDRESS: 


15 Was eae Ever 1 
(Yes, no, or unk.) | (If Yes, give war or dates of 


ae i i 27, WS 
‘ 18. MEDICAL CERTIFICATION 

Interval Between 
1. DISEASES x CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ao cause (a). 
alo 


Antecedent cause: 

Diseases or condition, if any, fi. AY pe é ae 

giving rise to the above , 

stating the w DUE TO a 


(cy 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not * hed # 
related to the disease or condition causing death. Ra “AA Pe wn ig 
19a, DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | Z ‘AUYVOPSY T 
d Sete | Yee NoD _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
el 


SUICIDE 


OF 
HOMICIDE —~VWU«r-t— fraury == 
TIME (Month) (Day) (Year) (leur) po OCCURED HOW DID INJURY OCCUR? 
———— 
fNrury m.__| Work At Werk 1 | 


22. I hereby certify that I attended the deceased from AB) Ae, tt! s.. «Se heehee T last saw the deceased 
alive on ie voy and that death occurred at ../0.>. es 2 Mn Hes thes causes a. on the date stated above. 


(Degree or title: DATE SIGNED 
di EDM 
it 


23. RIAL, CRE enor 


DATE REC'D BY yeigpeetcl 


pes oz) ee 


- 


death. 


/ 


th the registrar within 72 hours oe death. After this 


hs 


certificate 


INSTRUCTIONS 4 
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d within 24 bh 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


6233 


NH234 
Reg. Dist. wo 271028 


1. PLACE OF, DEATH 2. 


county Aw, WE PUN Pee 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


10) STREET ADDRESS: 


LENGTH OF STAY 


CITY (If outsida corporete limits, write RURAL 
(in this ptace) 


OR ang give nearest town) 
TOWN Cy CAL, rw) FARK 


sia" y A A fe > county Ay ME UN Plath. 
CITY (i oulside Corporate limits, wiite RURAL and giva nasrest town! 


HOSPITAL OR : F 
Ape braovew Oyo, 


OR Py 
TOWN Ly ARLAILEP ra 
f4 tural give location) - 


STREET 7 
00_£ epb WEL 


INSTITUTION OR 
(First) (Middle) 


CHARLES ei 


3. NAME OF (Last) 
DECEASED 


(Type or Print) 


NIMGES 


“12 (Year) 


‘ADDRESS ; 
TZ) 
a. ate (Month) 
| DeatH 1p eis Cee he 
TFUNDERT afk, 


ee 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. 


RACE ‘WIDOWED, DIVORCED, 
(Specity) O<TsB é 

Tb. KIND OF BUSI 
done during most of working os ayan if OR ED arco * 


rind ( ARPEAT! our of fecag 


103. USUAL OCCUPATION (Give kind of work 


DATE OF BIRTH 


Dae (State or foreign country) 


9. AGE last birthday 


asem 


|IF UNDER 24 HRS. 


[Months | Deys | Hours Min. 


12. CITIZEN OF WHAT 
col eis ? 


Us 


Lacti mkE, MAlyLad. 


13. aie NAME | 


pa Kin Ges 


14. MOTHER'S MAIDEN “Wane 


Li ZA46ET 


ra 
WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(WE Yas, give war or datas of services) 
— 


1S. 


RO BEcADVIEW 


(Yas, no, or | 


17, INFORMANT & ADDRESS 
Yes Ames b, Ruwe.es, Cannes frek Ma 


= 


18. MEDICAL CERTIFICATION 


Decous PEAS ATION. 


ATH 


AR DIAL 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO 
IMMEDIATE CAUSE 


(A) 


TNTERVAC BETWEEN 
ONSET ANO DEATH 


} ? 
Ho X 
ANTECEDENT CAUSE{S) 


DISEASES OR CONDITIONS, IF ANY, 


nn ARTERIOSELE EROTIE Carwio -Aseun 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


—— 
20, AUTOPSY? 


ves [] No —}— 


21b. PLACE ‘cfome, farm, factory, 
OR CONTRIBUTING C] CAUSE OF DEATH ‘OF INJURY streat, office bidg., etc.) 


Zia, ACCIDENT WAS UNDERLYING [() | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 21c, WHERE DID INJURY OCCUR? [City or town) 


{County} (Stete) 


2le. INJURY OCCURRED 
While Not while 
al work ot work 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


M, 


22. 1 hereby certify that ! attended tt the deceased from. Lh & eo a ee: 


NER 


alive on...../ 
SIGNATURI 
by f » 


., and that death occurred ey ft 
pptten 
DATE ball poe 


7/24 [5 


M.D. 


3. 


pee 


24, REC'D BY REGISTR REGISTRAR’S SIGNATURE 2s, 


16 a. Gla 


NAME OF CEMETERY see a MATORY 


21. HOW DID INJURY OCCUR? 


ur that | last saw the deceased 


“i 


..M, se the causes eed on the date stated above, 
, gis ” 
Lieete Lil 
LOCATION (City /town, or county) 


er ee DRESS {Siee!, city, town, state) DATE S|GNED 
be 
= 1 Westepn Ce mer TELY LT7 0KE, 


aaa 
FUNERAL DIRECTQR'S 7 


SIGNATURE 


VS. AISA 


9 
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nn 
a 
2 
Z 
o 
i 
= 
< 


item of information carefully. The correct age 


ii 


Supply every 
please wile the causes of death clearly and legibly. 


ysicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 6235 
FOR MEDICAL EXAMINERS Reg. Dist. 


1. PLACE OF DEATH: 2. Bde RESIDENCE (HOME) OF DECEASED: 


eQaaaooEOEEE—ee—ee——eeSSSaaeEEEooooaoaoaaoaoaoaaoaoaoaoaoaoaoaoaoEES————eEe———e———eeeeee 
COUNTY, CQUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
CITY (It outside corporate limits, write RURAL and) LENGTH OF STA CITY (If outside corporate limite, write RURAL end give nearest town) 
on rp t tow! ‘In, this place) OR. 
TOWN ay Town P.O, Arnold nz 
HOSPITAL OR n the woods “STREET Cf rural, give location) 7 


INSTITUTION OR ADDRESS 
o%0) 


STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last, | oe (Month) (Day) (Year, 


DECEASED 
(Type or Print) 
6. COLOR OR RAC 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 bra, 
WIDOWED, DIVORCED, | eoreel| ays | Hours | Mio. 
yrs. 


‘LACE (State or foreign country) 12, CivizeN OF WHAT 


‘Heltinore,Ma, Ueeiey 


ATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel A.Royer Anna Jones 


15. Was Deceasep Ever In U.S. ARMED Forcms? | 16. SoctaL Sucunity No. | 17. INFORMANT 


(Yes, no, or unkoown) [Mad i give war or dates of : Mi E j J s ! 1 (Q rother in law) 
wer vice) jo 


{8 MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 


Z9 of Coronary Occlusion — eee ST Sudden 


Immediate cause « Pore (Fee vibes eee 


Antecedent cause(s) 
Diseases or conditions, If any, (b) Cardio. vadeular. diseases... 
giving rise to the above cause 
stating the underlying cause lant 
i} 
tl. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY [jor CONTRIBUTING [J | OF ___ office bidg., ete.) 
CAUSE OF DEATH. INJURY 


ee (Month) (Day) (Year) (Hour) | 
INJURY. m. 


INJURY OCCURRED 
While at Not while 
work at work 


22. I certify that I took charge of the remains described above, held an Autopsy D, Inspection &, InquiryR] thereon and from the evidence 
obtained by said Autopgy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes ¥, accident (, pues OU, homicide (], undetermined [1]. 

SIGNATURE (Degree or title) ADDRESS 'E SIGNED 
ry re Deputy Medical Examiner, Glen Burnie,Md, 7/13/5" 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


BER LA AL Srrcityy Meadowbranch Cem Westminister Md. 
AFENRY SANDER & SONS.INC. 
Pu 


=, a 
* MARGIN RESERVED FOR BINDING 


VS. AIBA - 5-53 


PLEASE WRITE PLAINLY, 


information carefully. 


correct 


i 


Supply every item of y 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


‘icians 


cially important. Phys’ 


age 1s espe 


6235 06236 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..«.......... 
1, PLACE OF DEATH: 2. USUAL RESIDEN iE (HOME) “OF DECEASED: 
county fiwe een EL v4 MARYLAND stare 440 COUNTY 


CITY (If outside corporate limits, write RURAL LENGTII OF STAY ae (If outside corporate limits write RURAL and give nearest town) 


OR ana sie nearest jown) Gin this place) 
/0._Tow. et Perfected, Wsibin § town BA/4 7-708 =. SVE Jaz 
, See a. Frat ma 
rm Re %, a Si - 
“STREET ADDRESS eee oy ( per. ha # ers he abaeye. VA- 
3. NAME OF First) Fe 7 (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) AMES SIND S | DEATH ie fo ie 
6. SEX: 6. ee OR te weal 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
” ‘ye |” Riba Hr ofizse | Hosts) De | our | in 
Ta. USUAL OCCUPATION (Give Hind of | 10b. iN OF BUSINESS OR (111. waar he oF foreign eomty)i] 12. OUTIZEN OF WHAT 
work done aang most et life, 7 INDUST | 
even if retired): ORE aes 8 oF > Anistt LA Nn a ES, 
14. MOTHER'S ie ak 


13. FATIIER'S ae 
“THomas S'a NI 


15, Was Deceased Ever IN U.S. ARMED Forces ?| 
ae no, or unk,)| (If Yes, give war or dates of 
service) 


17, INFORMANT ADDRESS: 


Mes, (34 @ oe WT aa ihe ae he oes 


18. MEDICAL CERTIFICATION 


INTeRVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Owe: ano De 


. SoctaL Security No,; 


— 


20. ( 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, —(B) -...-- 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
4 . | Yes No 

21a. BXTERNAL CAUSE WAS 21. PLACE (Home, farm, factory, “| 21e. (City or town) (County) (State) 
PRIMARY {] or CONTRIBUTING 0) street, office bldg., ete., | 
CAUSE OF DEATH. twsuRy 
21d. TIME (Month) (Day) (Year) (Hour); 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

or While at Not while | 

INJURY M.| work () at_work () 
22. I hereby cerfi at I took charge of the remains described above, held an Autopsy [], Inspection ae O, and 

find that. suljée from: Natural causes [4% Accident [], Suicide [], Homicide (], Undetermined cause |. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER - 
M.D. ASSISTANT MEDICAL EXAM, SIG 
23. BURIAL. ie ATIO | DATE, THEREOF | NAME OF CEMETERY OR CREMATORY CATION (City, an. AA (State) 
Pt t . ‘ % 
1e Lae @ claus 1 [sabTimace 
¢ 24, FUNERAL DIRECTOR 


Z SADauls ke tbe nia 


. ch REC’D BY LOCAL | R ‘S" R'S La Ldedts 
2 Or BZ) (fede 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG? 37 


6235 CERTIFICATE OF DEATH 


Crownsville State Hospital 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Reg. Dist. No... 


oh 
county Anne Arundel MARYLAND STATE Ma county fc € 
CITY (If outside corporeta limits, write RURAL LENGTH OF STAY CITY (if outside corporate fimits, write RURAL and give neerest town) 
OR ‘end give neeres! town) § this place) OR i . x , 
X Town Crownsville days TO Sait aerate —~ 9 / 0.3 = Su ee! 
HOSATAL OF STREET {i rurel giv location) . 
IN STITUTION: ADDRESS 
7 street Aooress Crownsville State Hospital 1609 HopewellAve, 
3. NAME OF Firs) (Middle) (Lest) 4 Bare (Month) (Day) (Year) 
DECEASED 
{Type or Print) Lonnie Saunders DEATH duly 27 955 
S. SEX 6. See OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
A WIDOWED, DIVORCED, Titentatl © Dessaall Reus Laine 
rf 2 " jonths | Deys 6 
Male Negro (Specify) single unknown 10 vss. | 
10e, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Steto or foreign country) 12, CITIZEN OF WHAT 
dons during most of working life, even it OR INDUSTRY COUNTRY? 
ried) ee aa unknown Cs Ba 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unimown 


VS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | {If Yes, give wer or detes of service) Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pad B7X IMMEDIATE CAUSE a) Cerebral Hyperpyrexia (Temp. 1100) 8 brs. 


ANTECEDENT CAUSE(S) DUE TO F 
DISEASES OR CONDITIONS, IF ANY, @) Brain Tumor 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO Idiot 
i) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19s. DATE OF OPERATION 1b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

ie SS SE SS ves [] nox] 


Zle. ACCIDENT WAS UNDERLYING [] | 2lb. PLACE (Home, farm, fectory, | Zilc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


furs after death. After this 


‘Shin; 24 hours after death. 
in by the funeral director, the third copy of this 


> 


ith the registrar within 7 


led 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certificate be execufed 


~ 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee ee 


2id. TIME OF INJURY (Month) (Dey} (Yeer) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. | el work et work 


22. | hereby certify that | attended the deceased from.. 7/25. wae ND 55, te... 12 tes vy TAD... that | last saw the deceased 
alive on.. U2. acre emo and thaty gt Spe at... 1: 1L5..M, from the causes and on the date stated above. 
g 


ADDRESS (Sires!, city, town, state) DATE SIGNED 
ahh } YK) tH PeCromsville, Md. 7/27/55 
23. URAL ee Fy NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ‘or county) (Stete) 
REMOVAL (SPE: 4 7 >, 
v S94. Crbar 3 yy ee ae 


ter) af 4 
24. REC'D BY REGISTRAR , 2S. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 


Q-24-S5— 7, Pp a 
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TO ATTENDING PHYSICIA 


DATE Cy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 062 3x 


6237 CERTIFICATE OF DEATH op. =. sai 
1. PLACE 0) spear t ; > =e 2 cd. We 2. oh ay ey ool Le j nh | 
a OR ] > 4 


Bi 


HOSPITAL: The law requires that the death certificate be executed ay hin 24 hours after death. 


(iFoulyide corporate limits, write, RURAL» LENGTH OF STAY 3 RAT cha ajve nearest town) 
[ glve nearest jown) {in ghimplace) OR 


ip KUHL ae y kX 


‘STREET ‘ t (if rural give locetion) 


oO} 
40 STREET ADDRESS me LL! Ba Mg pea sage ‘ADDRESS bh , a carey £ yi: / 


3. BEES OF First) Sele ve 4 oe {Month} (Dey) (Year) 
EASED 
{Type or Print WIV th Aes Li Lider DEATH) Z G wh 
i jen 


6. COLOR OR 7. SINGLE, eu 8. > OF ae 9. AGE y birthday JBUNDER 1 YEAR [IF UNDER 24 HRS. 
RACE wIpOw' WT oe Deys TER 
yes. — |— 


eee WiDouey | 7 A (rah 7 F 


10a, USUAL OCCUPATION (Give kind of work 10b.- ae OF ut) NK fe E (State or foreig G) 12, CITIZEN OF WHAT 
done during most of working life, it JUNTRY 2 


rated) Vif er Se Migpne G7 Fes si FIC Y [Gi A) 
13. FATHER’S NAME lg " 14, ig 'S MAIQEN NAME 
OF (MCE fm as be 4. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. Wo nt NO. 
ie fes, dates of service) ° 
(Yes, n ahaa (if Yes, give war or dates of service) Ci 74) co 


— 
18, MEDICAL CERTIFICATION 
e 


o 


with the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Beet 


QGOX wmeoiare cause ) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING eg fe 5 
Lb Lt 


INSTRUCTIONS 


TO THE DEATH BUT NOT RELATED TO THE / oe 
FEEAEEOR COHDTICN CAUSING DEATH, _ s 4 4 / \ a RS 
198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
om | Se yes [] No [Oe 
2ie. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, ferm, factory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
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OR CONTRIBUTING Cj CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2Ie. Basin OCCURRED 21f. HOW DID INJURY OCCUR? 
Whil Not while 
yf effete a carck 


22. I hereby Wa! id | attended the deceased from... b A NO. eccseereeylen fordBiy WYRM, that | last saw the deceased 


on..... Aun 19.8. $57, and that eat occurred at.../24~.¥...M, from the causes and on the jr stated above. 


eNatU “) ADDRESS (Stoagt, city, sgyy, 7 DATE SIGNED 
ehyrud om 

AS Li CAatd m0. / 1 Cott. ‘by 
IAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY te i 9 town, or Lien {stl it 


23. Bi 
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The bottom copy may 
TO FUNERAL DIRECTO! 


TO ATTENDING PH 


C'D BY REGISTRAR R ADDRESS 


nie, Md. 
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INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be executed witht ‘24 hours after death. 


ed by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICIA! 


The bottom copy may be rei 


led in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


§ 


172 


PLACE OF DEATH = ae ae 


NGP39 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED 


| 2 


county ANNE ARUNDEI MARYLAND stare Magy tand coury Anne d4rundel 
CITY (If outside corporate |i bs fe RURAL LENGTH OF STAY CITY (if outside corporeta limits, write RURAL and giva nearest town) 
OR and give nearest town) {in this place) OR 
701O"N — pyyrap ' town Amapolis, 
A 44 yrs xX 
Rees ee ae Sree {if rurel give locetion) 7 
INSTITUTION / 
OO street apveess 30 Bloomsbury Sq. 30 Bloomsbury Se 
3. NAME OF (First) {Middle} (lest) a pare (Month ev) (a) 
DECEASED 
(Type or Print) MARY SEARS peatH JULY 24, 1955 ., 
3. SEX 6 race OR a te Roowoka . 8. DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Ml Mgaths | D: Hours | Min. 
Female te Spec) fed | July 9, 1912 ee | OKs i 
We. YevAL ReeATION (ive ae of were 1b, = CF ee Ti. BIRTHPLACE (Stete or foreign country) a. ocr OF WHAT 
ne duting most of work; fife, even i COUN) 
ried) House wie own Home Annapolis, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Wilson Mary Agnes Johnson 
17. INFORMANT & ADORESS same as 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, noy orunk) (Hf Yes, glye war or dates of service) Nene 


Mr. Bernard E. Sears; Husband: # 2 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


PSD DX MEDIATE CAUSE 


(A) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY. (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING ONDERLYING AChuse ast, DUE TO 
(2) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH, 


INTERVAL BETWEEN 
ONSET AND DEATH 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2b. PLACE (Home, ferm, fectory, 


Zia. ACCIDENT WAS UNDERLYING [] 
OF INJURY treet, office bldg., ete.) 


OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
ves [] NO 
{Stete) 


2tc. WHERE DID INJURY OCCUR? (City or town} (County) 


Zid. TIME OF INJURY (Month) (Dey) (Yoo) (Hour) | 21e, INJURY OCCURRED 
While Not while 

M._|_e! work ety L] 

Zh 


22. I hereby hy, ify that | attended the deceased from..° 
? 


peas 


he 


M.D. 


, and that death occurred aff Rls 


| 211. HOW DID INJURY OCCUR? 


¥ 


AML ND os. wy tO. 
‘M,gfrom the causes a 


Yi 


4 19.5.5. thet | last saw the deceased 


ld on the date stated above. 
DATE sees 


ADDRESS (Straot, city, tows siete) 
pL a ELE VC b a4 


yi Shp le 4 PV fn teh} 
23. “BURIAE-CREMATION, DATE THEREOF NAME OF CEMETERY OR GREMATORY LOCATION (Cink town, oF county Stet. 
REMOVAL (SPECIFY) HA - 
Burial Juty—26, 55, Cedar Bguff Cem tery a ary lend 
24, REC'D BY REGISTRAR REGIRARS SIANATS } IAL OM DIR ME ‘ADDR 
pate do SS ager, | MOFPLIG™ Ai i ma = 


—— LSh\ 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be 


within 24 hours after death. 


bas 


on 


ed by the hospital or attending physician, 


The bottom copy may be 
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VS AISC 1-55 10M 


ry 
2 
s 
< 
= 
a 
$ 
uv 
ie 
s 
2 
a 
Hy 
3 
o 
<= 
tal 
wn 
= 
= 
= 
= 
5 
ay 
2 
o 
€ 
€ 
¥ 
2 
e 
2 
° 
5 
= 
: 
Hy 
£ 
3 
a 
uv 
o 
= 
3 
= 
- 
s 
‘S 
Cc 
2 
z 
aa 
o 
2 
= 
é 
g 
uw 
= 
fa] 
é 
5 
° 
- 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


nape n640 
“°° CERTIFICATE OF DEATH QR 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Anne Arundel MARYLAND STATE couny Baltimore City 
CITY (If outside corporata timits, write RURAL Seen oe aa Pag {it outside corporate limits, write RURAL end give nesrest town) 
OR end 9i) te town] (in this place! : Pp“ 
| % 8 Crowmsville yrs.emos.28dps, town Baltimore 2Y ay 
ee Bale (If rurat give lecetion) 
: DRESS 
/O, sree avonss Crownsville State Hospital Unknown v 
3. eet} ca (First) (Middle) (Lest) 4. DATE (Month) (Day) (Yeer) 
EASED OF 
{Type os Print) John Slater PEATH July 25 Pe) 
5. SEX 6. Seok OR 7. DO WED BWVORCED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR |#F UNDER 24 HRS. 
th. tin. 
M egro Gracy) Married | Unknown (Coe ek ASS 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT 
done ewes ost _of working lifa, avan if 6t (DUSTRY 3 x COUNTRY? 
retired) orer nknonn Virginia Ds 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jim Slater Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
eps n0- or unk.) (If Yes, give war or dates of service) U 
i inknown. __Hospital Records — 
= 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
BATE I ethcuie cout w _Bronchopneumonia 3 days 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRISUTING Ph, PUER Kriown to us” 
TO THE DEATH BUT NOT RELATED TO THE i i 
DISEASE OR CONDITION CAUSING DEATH. ed wali ee! since 11/28/49 
ie, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 70. AUTOPSY? 
6) sere eee yes [] No [7] 


2ie. ACCIDENT WAS UNDERLYING []} 21b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town} (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., atc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —— 


21d. TIME OF INJURY (Month) (Day} (Yaar) (Hour} 
MM, 


21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while A 


at work at work 


., 19... 55..., that 1 last saw the deceased 


hee: 3pm, from ie causes a on the date stated above. 
ADDRESS (Sirect, city, town, stete) DATE SIGNED 


-. and that death. Seed a at... 


ipsagee (SP w Ct - ! J 
23. bya rn hea Eos THEREOF AME GEnEIEGY OR 
MOY: Bsc) 
24. Asal BY REGISTRAR Les ue B FUNERAL DIRECTOR'S SIGHATURE AS LE ms 
LMA 
DATE —y Ch ty Nf Aer ter 4 -. ff 


. Af. 7-36-55) 
CREMATORY ICATYQN (City, town, or county) (Stata) 
Lioktrgre ACO 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 


VS. A156 — 10 - 53 


PLEASE TYPE OR 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


‘ 6239 


0641. 


Reg. Dist. No. z3 


1, PLACE OF DEATH: 
A.A 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MD. 


COUNTY ° MARYLAND STATE COUNTY Ache 
ery (If outside corporate limits, write RURAL, LENGTH OF STAY Staats outside corporate limits, write RURAL ano give nearest town) 
OR, and give nearent town) | (in this place) 

Drown BROOKLYN Fown BROOKLYN So 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR " ADDRESS 

fy StREET ADpRess 318 CRESSWELL ROAD 318 CRESSWELL ROaD 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) A. SMIDDY DEATH: 19 s 
S. SEX: 6. COLOR OR|7. SINGLE. ice oT 8. DATE OF BIRTH: 9. AGE last birthday|1* UNoen | vean| IF UNDER 24 HRS. 
RACE: WIDOWED, ORCED, Months| Days | Hours| Min. 
M w (Specify) 1/19/87 68 oy. 


Oa. USUAL OCCUPATION (Give kind of 


work done during most of working life, 


even if retired) pop HY 


108. KIND OF BUSINESS 
OR INDUSTRY: 


BROWN _DISTILLERS 


11. BIRTHPLACE (State or foreign country): 


KENTUCKY 


13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME; 


12. CITIZEN OF WHAT 
COUNTRY? 


WILLIAM LUCIENDA PARKS 
13. WAS DECEASEO Ever IN ie ARMEO FORCES? 18, SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 
eae eee ete FAMILY - SAME 


18. MEDICAL CERTIFIC. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Coax 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) Doe Dees } N 02 
DISEASES OR CONDITIONS. IF ANY, (B) 4 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. iherenber he 
(<3) ‘ 


TO THE DEATH BUT NOT RELATED i a 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | ( 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO Oo 
214. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory, 21c. WHERE DiD (City or town) (County) (State) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While Not while 
at work 


M. 


at work 
the deceased tat 19.)\., to a 0, that I last saw the deceased 


and that death occurred at fr M, from the}causes and on the date stated apove, 
ADDRES ATE Igy fo 
a 


22. I hereby oun i I attend 


alive on 19, 
SIGNAT! an 
NINA, 


pas M.D. 
23. BURIAL, REMATIO ‘| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION] (City, town, or county) State) 
REMOVAL (SPECIFY) 
7/18/85 CEDAR HILL BALTIMORE 


pall BY LOCAL REGISTRAR'S SIGNATURE V | 24. FUNERAL DIRECTOR ADDRESS 
5-55 AW Hedrich—durs JAMES L. MCCULLY - 130 BE. FORT AVENUE 


xecuted within 24 hours after death. 


INSTRUCTIONS 


=) 
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TO ATTENDING onvsioA 


ry of this 


te be filed with the registrar within 72 hours after death. After this 


completely filled in by the funeral director, the thi 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician an 
VS AI5C 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 6249 CERTIFICATE OF DEATH 


N6242 


Reg. Dist. Noe. an 


|. PLACE OF DEATH 


couny Anne Arundel stat Maryland 


MARYLAND 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Baltimore City 


CITY — (Hf oulside corporate limits, write RURAL 
‘ond give neerest town} 


Crownsville 


LENGTH OF STAY 


tin this placa) 
4 mos.22 da 


CITY, 


Town Baltimore City 


[iW outside corporate fimits, write RURAL and give nearest town) 


eis 


HOSPITAL OR 
INSTITUTION OR 
) STREET ADDRESS 


STREET 
ADDRESS: 


Crownsville State Hosnital 


(i rural give location) 


779 george Street f 


Yo ae 


3. NAME OF 
DECEASED 
(Type or Print) < 


(First) (Middle) (Last) 


Smith 


DEATH 


4. DATE (Month) 
oF 


(Dey) {Year) 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. 
RACE WIDOWED, DIVORCED, 
Female 


Negro Seen Single 


DATE OF BIRTH 


Unknown 


9, AGE last birthday 


73? 


yrs, 


IF UNDER 1 YEAR 


Hours 


Months | Days 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most of working life, evan if OR INDUSTRY 


nated) Unknown - 


BIRTHPLACE (State or foreign country) 


Maryland 


12. CITIZEN OF WHAT 


tr. 


14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
| Georgianna Smith 


Alfred Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, 90, of unk.) (if Yes, gh reror dates of service) 
eae! | : 


16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Unk. Hospital Records 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


O fae Central Nervous System Syphilis 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


(a) 
DUE TO 
e) 


INTERVAL BETWEEN 
ONSET AND DEATH 
Oo us since 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 4 
BISEASE OR CONDITION CAUSING DEATH,. Gne ralized Arterios clerosis 


Wa, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [] No &] 


213, ACCIDENT WAS UNDERLYING [} 2tb. PLACE (Home, farm, fectory, 
OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) (Stata) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) 


M 
22. I hereby certify that | attended the deceased from 


2ia, INJURY OCCURRED 
While Not while 
ot work at work 


ay) 


alive on af 
_}4 SIGNATURE 


1. Reissmann) 


t f bithse ,19...22..., that | last saw the deceased 
ind that deat! red at. 12. 30D eM, from the causes and on the date stated above. 
Gi itdes sha’ PRM ADDRESS (noe, ty, pees lose SIGNED 


Crownsville, Md. 


1/8/55 


23. BURIAL, CI OR CREMATORY 


LOCATION (City, town, or county) 


(Stata) 


24, REC'D BY REGISTRAR ISFRA| 
DATE ch 


25. FUNERAL DIRECTOR'S SIGNATURE 


pa 


¥ 


1 


<3 
8 
aol 
. 
s 
3 
2 
2 
mI 
N 
— 


od 


INSTRUCTIONS 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be exe 


= 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06243 
CERTIFICATE OF DEATH 


§1 79 Reg. Dist. No....21, 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Ane Arundel iinet sa@aryland counry Anne Arundel 
CITY (II outside corporate Ijmits, write RURAL LENGTH OF STAY CITY (If outside corporele limits, write RURAL ond give nearest Jown) 
OR end giva neerest town) . lin this place} 
dhe i Annapelis Tat Yree TOWN Annepelis 46 
HOSPITAL OR STREET {ll turel give locetion) 7 
INSTITUTION OR ADDRESS 4 
(0) STREET ADDRESS 29 Menument Street 29 Menument Street 
3. Name el (First) (Middie} (Lest) 4. DATE (Month) (Day) (Year) 
CEASED OF 
(Fype or Print) WILLIAM FENRY STEPNEY DEATH duly 5, DD 
5. ‘Sx 6. Crees OR 7. SINGLE, PALTOREED, 8. DATE OF BIRTH 9. AGE lest birthday JF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘4 WIDOWED, DI g ‘Months | Days Hours | Min. 
Male Cel'Sred (Speciy) “Widewed Nevember 16, 1879 75 om. | See bene 
Te. USUAL OCCUPATION (Give kind ol work 1b, KIND OF BUSINESS Ti, BIRTHPLACE (Siate or foreign country) 12. CITIZEN OF WHAT 
done during mast ol working fife, even If ‘OR INDUSTRY COUNTRY? 
ried) laberer=Janiter Nene irginie 


WILLIAM HENRY STEPNEY SR. HENRIETTA JOHNSON 


17, INFORMANT & ADDRESS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
| he vw > T8558 “on ] sihdo Nene Williem Yans eppgy-36 Washingten St 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 


ONSET AND DEATH 
H.- “UG Ammeniate CAUSE 1a) 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST, DVE TO 
( 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


19s, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20._AUTOPSY 
) yes [] No a 
Zie, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING (] CAUSE OF DEATH | OF INJURY sireel, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Veer) (Hour) | 21a, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Nou while 
i work ppon, OI ‘ se: : 
a U, — 
22.1 hereby certifi tha ten: the deceased fromf-].déAs 7 Pas 10... J ERMA... D..., 19. « that I last saw the Aeceased 
alive on.. fe , ayd that death occurred “8 yy, oM, eer ie cauges and on the dan stated above. 
2s SIGNATU ADDRESS (Sirvet, cy, town, stale) DAVE SIPNED 
| QP") Up v; 
8 aN LOD AY PAT 
#1723, BURIAL, CREMATION, DATE THEREOF NAME OF citer oO td TORY Le ATIONTEAY, tows, oF county (State) 
g REMOVAL (SPECIFB) Vy) 
| Burial ; atm Netienal Cemetery Heat St. -Annepelis, Md. 
@ | 24 REC'D BY REGISTRAR co ri 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


DATE Sedey O 955 


tr ¢? 


Ethel L, Hicke-45 Nerthwest St. -Annepeligs 


ved 


TO ATTENDING eee 


= 


's atter death. 


vd 


ith the registrar within 72 hours after death. After this 


cuted within 24 
physician and completely filled in by the funeral director, the third copy of this 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certificate bi 


‘tan, 


The bottom copy may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


it. 


death certificate assembly should be detached for use as a burial transit perm 


certificate has been executed by the attending 
VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6241 


NG244 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


ime PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cowry Anne Arundel MARYLAND stat Maryland couny Baltimore 
CITY — [If outside corporate limits, write RURAL LENGTH OF STAY ps {if outside corporate limits, write RURAL ond give neerest town) 
OR and give naerest town) we this piece) 9 < 3 
AON own: e 08. 25days..o™" Sparks OSK-& 
HOSPITAL oi eS (if rurel give location) 
INSTITUTION 
/'Q) STREET ADDRESS Crownsville State Hospital None listed 4 
3. NAME OF (First) (Middle) {Lest} 4. Pare (Month) — (Dey) {Yeer) 
DECEASED ° 
{Type or Print Hezekiah Stewart DEATH 67 18 9 55 
5. SEX 6. Coron OR 7. ae MARRIED, 8. DATE OF BIRTH paths Ci9¢7 AGE fast 67, IF UNDER 1 YEAR jIF UNDER 24 HRS. 
Cl NDOWED, ‘ORCED, r. Hours | Min. 
Male Negro recy Married ve lage eee | ee. ae 


We. pony ORC Ur AE a {Giva kind of a 
ne dul most o! lifa, 
Wsteae/ 


retired) None 
Thomas Stewart 


10b, KIND OF BUSINESS 
OR INDUSTRY 


AC FR Cy * 


——_ 


BIRTHPLACE (Stete or forsign nb 


12. CITIZEN OF WHAT 
COUNTRY ? 


° 2 


Virginia 


14. MOTHER'S MAIDEN NAME 


Unknown 


13. FATHER’S NAME 

1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
s, Mopogynk.) | {Il Yas, giverwarpor dates of service) 

ar Uri aH 


16. SOCIAL SECURITY NO, 


Unk. tebe 


17, INFORMANT & ADDRESS 


Hospital Records 


" 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
(Ry 
LLL Y~ waiasviate CAUSE Bronchopneumonia 


7 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


(A) 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ONSET AND DEATH 


4, days 


Arteriosclerotic Hypertensive Cardiovascular Dis sinee12/23/5 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
5 ae wart (co) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


Senile Psychosis 


Wa. 


DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
== wy - ee ew ew ee ee Bee ee yes [] No 
2c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


21s. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.) 


21b, PLACE (Home, farm, factory, | 


21d. TIME OF INJURY “(Month) “(Day) (Yeo) 


(Hour) 
M 


21e, INJURY OCCURRED 
While Not while 
et work be] 


et work 
22. I hereby certify that | attended the deceased from. 


2. HOW L2 INJURY occur? 


ce §5.... .. that | last saw the deceased 


the causes and on the date stated above. 
ADDRESS ae cily, fown, stata) DATE SIGNED 


4» Mde 9/18/55 


24, REC'D BY REGISTRAR 


DATE_ S SBP 4657 | 


(Stele) 


Dred. 


REGISTRARS SIGNATURE 2! 
L x 5 
— ——_— — < 
Sy, 


of this 


€ 
S 
ou 
. 
ra 


‘After this 
0; 


in 24 hours 


transit permit. 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be execu) 


f 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after d. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thi 


death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M 


TO ATTENDING PHYSIC! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 6242 CERTIFICATE OF DEATH 


N6245 
Reg. Dist. need 2... Oe 


1. PLACE OF DEATH 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED — 


sea a @ z 


COUNTY Bre Rta BO 


city if outside emoreit limits, write RURAL 
OR aad 7 

TOWN 
HOSPITAL OR 
INSTITUTION OR 
O°) STREET ADDRESS 


3. NAME OF (Firs) ~~ (Middle) 


DECEASED 
(Type or Print} Mareu Ee R (TE {x . K< 


LENGTH OF STAY 
{in this plece} 


{If oulside corporele fimits, write RURAL end give neerest town) 


(W ruref give localion} 


Sg G 35% - ve i" ST, 


9, AGE lest birthdey IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Deys 


5, Sey 6. COLOR OR 7. SINGEE, aD 8, DATE OF BIRTH 
RACE WIDOWED, 

ea (Specify) MARRIED ; 
102, USUAL OCCUPATION (Give kind of work 1b. PERE OF BUSINESS 1. BikT 

done during most of working life, even if INDUSTRY 

rie) HOVIEWL FE ft 0. 
13, FATHER’S NAME 

Cael j . 
Iames RK. 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


Ye 


; y, im | (IF Yes, give wor or deles of service) No WME 


IHPLACE (Stete or foreign country) CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDEN NAME 


(LOTTE 
17. INFORMANT & ADDRESS fe ae a Sw ARTE 


INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


p5u¥ IMMEDIATE CAUSE (A) 


ONSET AND DEATH 


ANTECEDENT CAUse(s) DUE TO /\ 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
SS ae eee! 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To iHE.6~— a 
TO THE DEATH BUT NOT RELATED TO THE DY. Le. cs . D 
DISEASE OR CONDITION CAUSING DEATH. < st! 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] no] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 


21a, ACCIDENT WAS UNDERLYING [j | 2b, PLACE (Home, farm, faclory, | ‘Zic, WHERE DID INJURY OCCUR? (City or town) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey} (Yeer) (Hour) | 2le. INJURY OCCURRED 


Seo ee | 
22. I hereby certify that | attended’ th | ecees GE fr wes mi 
alive on.. At: a ardth 
SIGNATUR j e 
TK A bang M.D, Lhe. 
73. BURIAC, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATOR) 
REMOVAL (SPECIFY) 
URAL -T Kap Jui TT PALE CE 


‘21%, HOW DID INJURY OCCUR? 


wg 
LET, LALLA teach AY 
.M, from the causes and on the dafe stated above. 
ADDRESS (Street, cily, lown, stele) 


DATE SIGNED 


LOCATION (City, town, or county 


[AL DIRECTOR'S SIGNATUR! 
My 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 9 4 65 


6°43 CERTIFICATE OF DEATH es. Eee: 


1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY AL. ¢ . MARYLAND state J MAKE Law down ff. A Ce. Pe 
CITY i gutside corporat limits, write RURAL LENGTH OF STAY CITY {lf outsida corpOrete limits, write RURAL end giva néares! town) 
ere: 


Ui this place) TOWN Yar W166 df 3 
/ 


after death. 


HOSPITAL OR STREET (lf rural give location) 

INSTITUTION OR ADDRESS. 
00 STREET ADDRESS 

3. NAME OF (First) (Middle) {Lest} 4. DATE (Month) (Day) (Yeer) 
ware ‘ SEatH A 
'ype or Print] a AT G4 =< 
4 S7Tella Thomas /0°° 9 Sos 

6. £4 OR od . SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER | YEAR J IF UNDER 24 HRS. 


Fes Color: tee yn fx VLA / 564 i Vd a rar | Days asa ea 


We, USUA! ho Color: HON (Give od of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY f | d 2) ‘3 
14, LAN f Ai 


retired) ew, Z r € ——e 
reTT- 


ificate be exdtited within 24 hour: 


led in by the funeral director, the third copy of this 


“P FATHER’ a NAME 


Phi LAL LAA BB a hovrenia Car 
1S. WAS DECEASED = U. S. ARMED BA, 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) {if Yes, give wer or detes of service) ” ’ 


transit permit, 


INSTRUCTIONS 


Vio ha STecreTt, Mar wood, Md 
18. MEDICAL CERTIFICATION re. INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


ra FF, / wameviate cause a) 


ONSET AND DEATH 


Bee 


ANTECEDENT CAUSE(s) DUE TO ————s 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


TO THE DEATH | Fee 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


5 
8 
= 
3 
o 
3 
© 
= 
I 
= 
4 
3 
= 
3 
e 
z. 
> 
e3 
© 
Be 
= 
Fi 
= 
a 
a 
° 
= 


& 
= 
. 
ba 
< 
£ 
oO 
3 
70 
- 
2 
‘a 
w 
£ 
J 
° 
3 
a 
K 
is 
= 
FS 
. 
S 
+S 
3% 
a 
o 
2 
o 
= 
ne 
35 
vu 
2 
= 
: Oo 
4 

sf 
eid. 
wR! 
> 

£2 
a= 
ao 
aS. 
De 
$3 
aU 
» © 
os 
Ba 
c= 
$y 
= 
25 
Po 

as 
eS 
go 2 
o 

co 
io = 
ae 
An 
20 
> 

2g 
>= 
a) 
han 
€ 

Ss 
ou 
a 

o 

2 

= 

° 
r= 


yes [] NO [~~ 


| 2ie, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 


2le. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, fectory, 


hile Not while. 
M. | et work et work 


22, I hereby certify jhat | Cel deceased frot S 


Y- 
alive on. Af ¥ F <4. and that death occurred , from the cauSes and on the date stated above. 
SIGUA treat, city, town, state) DATE SIGNED 


M1 py: 57 (ahoogp St whee _Yord 


‘L, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City¥ town, or cqfhty) “CState) 
EMOVAL (SPECIFY) 


vriah | 7273- 4 SS — 


REC'D BY REGISTRAR GISTRAR'S SIGNATURE ~ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


on Nall LG 3. oben cro A Wi } f S 


po 19 that I last saw the deceased 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M 


TO ATTENDING PHYSI 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


Hy important, 


ah 


VS. A15A - 5-53 


3 
i 
u 
3 
oO 
Q 
os 
Be 
3 
‘S 
H 


f death clearly an 


item of information 


Supply every i 


Physicians: please write the causes o 


age is especial 


PLEASE WRITE PLAINLY, 


- 6844-26. aes 06247 


sic gee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
XAMINER'S °C 
MEDICAL “EX ERTIFICATE OF DEATH »..2% 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY undel. MARYLAND state Md. county Anne Arundel 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) in this place) 0 
TOWN k Se Town Severna Park x 
HOSPITAL OR STREET (If rural, give location) Zz 
-« INSTITUTION OR ADDRESS 
JO STREET ADDRESS Manhattan Beach Manhattan Beach 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LESLIE MORTIMER THOMPSON | DEATH 7 11 19 55 
5. SEX: 6. eouee OR Ts Sea aie OnaeD | 8. DATE OF BIRTH: ie AGE last birthday: | IF UNDER I_YEAR | IF UNDER 24 HRs, 
ead gent) Months] D. H Min. 
Male White ec. . 8 87 ay ‘ont | ays Ours | in. 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS 0 Ii. BIRTHPLACE (State or foreign country): 


a 12. CITIZEN OF WILAT 
work done during most of work life, co x? 


even if retired): 


13. FATHER’S NAME: 


INDUSTRY: 


Rochester, New York 
14. MOTHER’S MAIDEN NAME; 


Albert Tefft Thompson peers ©. 
15. Was Deceased Ever InN U.S. Armen Forces? : : 
(Yen he onde 1 (Li Yas, ive Wor or dates of 16. SoclaAL Securrry No.: | 17. INFORMANT & ADDRESS: 
Yes service) Word War 1 Ted Thompson (son) 
18. MEDICAL CERTIFICATION {sek Seon: 
1. es 3 / “a CONDITIONS DIRECTLY LEADING TO DEATH; ONseT AND DgaTH 
ak 


Immediate cause (a) 
DUE 


Massive gastro-intestinal. hemorrhage............. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


..kupture..of..esophageal..varix....... 


TION CAUSING DEATH... i Bick alt non thine, i ex 

19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
‘)- Yes¥q No[] 
Bla. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (Statey 
PRIMARY [] or CONTRIBUTING 1 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [) at_work () 
22. I hereby certify that I took charge of the remains described above, held an Autopsy B], Inspection (|, Inquiry (], and 

find that death sesulted from: Natural causes (, Accident 1], Suicide OG, Womicide (], Undetermined cause Q. 
SIGNATURE . CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 7/1/55 
23. BURIAL, | CREMATION, KANE OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
‘ ? : b 
Suiera Riversids Cemetery Rochester, New York 
PATE REC'D BY LOCAL N | 24, FUNERAL DIRECTOR ADDRESS 
= F 
13/9 | Ap Hopping and Kirkley, Glen Burnie, Md, 


= 


hin 24 hours after death. 


ificate be exec! 


= 


INSTRUCTIONS 
R HOSPITAL: The law requires that the death certi 


ed-by the hospital or attending physic 


TO ATTENDING PHYSICIAI 


‘ian. 


The bottom copy may be refain: i 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


2 AOA 
z MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18/1148 
3 
S 
> 62 ha) 
: 45 CERTIFICATE OF DEATH 
= Reg. Dist. N 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= coury Anne Arundel MARYLAND STATE Maryland couny Baltimore City 
— CITY — (If oulsida corporate limits, write RURAL LENGTH OF STAY CITY {il outside corporate limits, write RURAL and give neerest town) 
& OR end give nesrest eel {in this place) maw " 
3 X Town Crownsville 12 yrs.2anos.18] da: Baltimore City 3Vol-¥ 
3 HOSPITAL OR ‘STREET (Uf rural giva location) 
a INSTITUTION OR 3 ADDRESS 
A 4 Steet aooress = Crownsville State Hospital 918 Jordan Alley v 
s 3. NAME OF (First) (middie) lest) @. DATE (Month) (Oay) (Yaa) 
DECEASED OF 

2 (ype or Print) Joseph Tucker OEATH 7 5 9 55 
x 5. SEX 6. meee OR ‘te a? Ta 5 $8. DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR |IF UNDER 24 HRS. 

A IDOWED, DIVORCED, nase Owe | onoun: | Mere 
= Male Negro Seat) Sep, 2/28/02 eae ck | i 
* Wa. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS M1. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT 
vu done during most of working lifa, avan if OR INDUSTRY % COUNTRY? 

retired) ~—- Laborer nknown | Virginia 0.06. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mary Tucker 


17, INFORMANT & ADDRESS 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


O70 2X wameoiate cause « Pulmonary Tuberculosis nee hy 28/55- 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(Yes, no, or unk.) | (if Yas, give war or dales of sarvice) 


15, WAS DECEASED Rat INU, 5, Ge FORCES? et SOCIAL SECURITY NO, 


© 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE " ‘ Kriown to us 
DISEASE OR CONDITION CAUSING DEATH._ 9 Chizophrenic Reactio: 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION: 2D. AUTOPSY? 
- 2 te. Rept fo 2 em vis []_No f) 
Zila. ACCIDENT WAS UNDERLYING [j 21b. PLACE (Homa, farm, faciory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [1] CAUSE OF DEATH ‘OF INJURY straat, office bldg., etc.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) per gages == eI ee er oe 
214, TIME OF INJURY (Month) (Day) (Your) (Hour) | Zia. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 
While Not while ee in ee i 
Oe ea ae a a re M. al work at work je=I| = 


i; 19.,.55..., that | last saw the deceased 


and that death occurred at. ‘Be O08. Ram ie causes and on the date stated above. 
)*5. — ADDRESS ([Streat, city, town, stata) DATE SIGNED 


secs Ciena , Ma. 7/5/55 


DATE Tp oe, NAME OF a BY OR CRI {Stata) 
V, 
[FEGISTR AR’: 


24, REC'D BY REGISTRAR = ‘25. FUNERAL EV 'S SIGNATUR| 


one ZG SY | 4 My, 


has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M. 


SIGNATURE / 


23.) BURIAL, CREMATIO! iwn, or county) 


EMATI 
OVAL (SPECIFY) 


certificate 


| aT S VY'G 


\ 
ed within 24 hours after 


a 


=) 


ith the registrar within 72 hours after death. After this 7 
led in by the funeral director, the third copy of this 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certificate ba e: 


c 


The bottom copy may be retained by the hospital or attend: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ws, 


TO ATTENDING PHY: 


‘ian. 


hysic’ 


Ing pl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6174 CERTIFICATE OF DEATH 


M6250 


Reg. Dist. No.......... 


DECEASED 
(Type or Print) 


= a 
1. PLACE OF DEATH 2. ENCE (HOME) OF DECEA! 
cOUNTY (4 MARYLAND STATE COUNTY : 
CITY {If 9tside corporata limits, writa RURAL LENGTH OF STAY cry fporate limits, write RURAL and give naarest town) 
OR and gifa nearast town) (in this ptace) OR \ . 
TOWN ee TOWN / 
4 LUi1Lafl0C 2 72 £3 
HOSPITAL OR STREET z (if tural giva location) 7 
4 INSTITUTION OR 2 7 ADDRESS — 
(o 3 STREET ADDRESS LE Te ra 1S 
3. NAME OF i {Middle} (lest) id 4. DATE (Month) (Oey) (veer) 


r (Giva kind of work 
gond during most of working life, avan if 


wey LA 2 


Be ae iy ee 
tea OL 9. AGE cae AE awl 4 iF oR $5 
Y— the [P92\ 69 nl 


Hours | Min. 


Months | Days 


INESS, | nN Eno {Stete or foraign country) 


10p. KIND OF BUSI 
‘OR INDUSTRY 
2222, 


12. CITIZEN OF WHAT 


Aas 


13. FATHERS-NAME / 


3 


a - 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 

(Yes, no, or unk.) | {WF Yas, give wer or datas of service) 
fons! 


ig 
is 
o 
a 
“a 
ts 
£ 


16. SOCIAL SECURITY NO. 


Samia 


- me Ovwweotate CAUSE (A) 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
o> Sees) 


INTERVAL BETWEEN 


ONSET Z DEATH 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO GQ] 
2a. ACCIDENT WAS UNDERLYING [] 


2ib. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town} {County} (State) 
‘OF INJURY straet, office bldg., etc.) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M, 


While 
at work 


a 


Zie, INJURY OCCURRED 


O 


that | attended the-deceased from. 
AK. sheer and that death ocfurred 


Seed 


Ze MD. 


21%. HOW DID INJURY OCCUR? 
Not whila 
atwork LJ 


Derk 9 we that | last saw the deceased 


ZAKS. to. 4~ 
é x} °M, from’ the ass and on the date stated above. 
(Y ADDRESS (Strast, <i i Jatate) DATE SIGNED 


yen? SU) ‘) yi 


oo 


22. I hereby certi 
alive on. oe ‘ Kes 


23. BORIAL, CREMATION, 
MOVAL SPECIFY) 


ae 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a buri 


SS 


LUD ORE CREMATO 


0: ON (Cityetown, or cou af fa Z 


24. REC'D BY REGISTRAR 
pare} > oe 


VS ATSC 1-55 10M 


TRAR’S SIGNATURE 
ie 


y (al 
5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 


2) 


ha 
Supply every item ofsinfor: 


pecially important. Physicians: please write the causes of deatlfttéarly and legibly. 


MARGIN RESERVED FOR BINDING 


« 


AINLY, WITH UNFAD 


2, 


C 


%, MARYLAND STATE DEPARTMENT OF HEALTH OG 51 
7 6246 CERTIFI — 
g CATE OF DEATH 
5 FOR MEDICAL EXAMINERS Reg ihe Wass ie 
é I. Gone DEATIL- 2. USUAL RESIDENCE (HOME) OF eee eee OUNTY 
: MARYLAND District of Columbia 
a on ay outside sor porate iimits, write RURAL and Te cue STAY ore (If outalde corporate IImits, write RURAL and give nearest town) 
ive net = 
= Town peaepiown “a sgcohds. Town Washington mit 
HOSPITAL 0; REET ty 
§ INSTITOTION OR eee ee ee ADDRE ee apeieeet oe? 
Fe 60 stReeT appREss High Point, Ss Ave, S,E Vv 
2 NAME Pr (Firat) (Middle) (Last) 4. Date (Month) (Day) (Year) 
a (Typeortrin) Franeis Donald _Vieri DeatH July 19 1955 
5. SEX & COLOR OR RACE aie MA VORRED, 8. DATE OF BIRTH 9. AGE last birthday Pe i eat pees cae 
i (ont Mayes. a 1 ‘ont | aye eure | in. 
- 10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business orn | II. BIRTHPLACE Oats or forelgn country) 12._Crmizan or Wrat 
STARVE SE the US Rae POPES S. |"“Neptune City NJ. |v oorn 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘Edward 0 Vierin Eugenia ? 


17. INFORMANT AND ADDRESS 


U.S.Air Forces Records.(Captain J.R.Finn. ) 


18. MEDICAL CERTIFICATION 
ft DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


«) Charred. and mutilated beyond recognition, ... 


15. Was DuceASED SVEN IN U.S. ARMED FORCES?) 16. Sociat Security No. | 


a: DO, or nex davigho “OS'S: BYR? orces, 


hb 


INTHRVAL Between 
ONSET AND DEATH 


6 
Mmmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rine to the above cause 
atating the underlying caves last 


(b)... 


NG INKS 


fo) 


1. OTHER SIGNIFICANT CONDITIGNS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= Ye O No 
1. CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


4 OR PD Be aE TING If 
i OF DEATH 


o | oF office bidg., et nies 
JU 


Ligh Poiut,P.0,Pasadena, A.A. Maryland. 
DID INJURY OCCUR? 


TIME (Month) (Day) (Yoar) ~~ (Hoar) Use teas atts 
OF ile at ot while 
Tsun/19/55 12.30 Pom. | Wan of Newb | |Cellision in the air, 


. 1 certify that I took charge of the remains deseribed above, heldan Autopsy |, Inspeetion® |, Inquiry XX thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on. the diy slated above, and death in my opinion resulted 


from: natural eauses , accident®), suicide | |, homicide undetermined —\. 
ISIG NATURE (Degree, sen tith ADDRESS. DATE SIGNED 
ey) poputy 
pl Mb 4: xaminer, Glen Burnie ,Md, 9/20/55 


mon AT. GREMATION 


fe REC'D BY LOCAL 
REG 


DATE, THEREOF 


> 
| RUeG#e 


OLG SS 


| NAME OF CEMETERY OR CREMATORY 


ped bi town, or y Ane 


~ is 


(= 


ation carefully. Thé correct 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


cially importan’ 


PLEASE WRITE PLAING 


i 


item of 
e causes of death clearly and legibly. 


ply every 
hi 


arene 


icians: please 


TH UNFADING INK. Sw 
it. Phys 


age is especi: 


6175 VOL0E 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. } 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »........: 


1. PLACE OF DEATIU: 2, USUAL RUSIDENCE (HOME) OF DECEASED: 
GOUNTY ( af Q ( ‘ef MARYLAND STATE : COUNTY 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY aos (If outside corporate limita write RURAL and give nearest town) 
OR and give nesrest town) es is aig ‘ 
TOWN af 3¥on y 


(4) TOWN fa 
HOSPITAL OR STREET (If fural, give Jocation) 
INSTITUTION OR Apress /(> a : 
STREET ADDRESS (SA ’ 
wee 


An We 
3. NAME OF a (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ‘ a 
(Type or Print) ovrs_ Vi Kto DEATH 1 22 pss 
5. SEX: = Tver 2 aa 9. AGE lest birthday: 


7. SINGLE, MARRIED, ATE OF BIRTH: 
mM RACE Ie 


WIDOWED, Ms jae IF UNDER I YEAR | IF UNDER 24 HRS. 
Ww (Specify): | 2 ol, 8 6 G oO yra, | Month] Dave [Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. xia or coe se eSS OR | Ti BIRTHPLACE (State or/foreign country) :{ 12. pe WHAT 
Balt pre pv! ‘ 


work done during most of work life, INDUSTR' 
even if retired): 


13. FATHER’S NAME: 


a 


MAIDEN NAME: y = 


IT & ADDRESS: 


A: 


14. MOTHER’ 


led Was DACA 
es, no, or unk. 
Bene 


ARMED: peal 
Yea, is ‘War, 0) 
service 


16, SoctaL Security No.: | 17. 


BA -40. 93956 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY OLE os. TO DEATH: INSET AND DeaTit 


Intmedidte-tause Lats ON Bet 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) wn. 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 


Rk ITION CAUSING DEATH. ... a Essie epetineciie eae : 
ida. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes No 

2la. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY ( or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY ret 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY. M. work [) at_worl 
22. I hereby ce k-charge of the remains described above, held an Autopsy (, Inspection €J, Inquiry [1], and 

find that/deatK xé ws. Natural causes (—%, Accident (], Suicide 9, Homicide O, ee ee eanso []. 
SIGNATURE 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


CHIEF MEDICAL EXAMINE: Sa DATE ZIGNED 


23. poe Oe La | DATE [EREOF | NAME OF poder. OR CREMATORY | LOCATION (City, town, or county) (State) 
B eciiy) = ~ f fh 
quate _| Fr AO~ 9S es Mrs 
DATE REC’D BY “St REG) PAS gine keg g? maar DIRE; ADDRESS . 
Sees Tt wD LE Yon G00 flWnLin a 
eS == cata = ee ee 


hours after death, 


executed within 


®. 


INSTRUCTIONS 


L: The law requires that the death certificate Be 


ed 


( 


TO ATTENDING meen St HOSPITA’ 


2 
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jis 


completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6247 
"CERTIFICATE OF DEATH 


41m 


npo4y 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY fuu uw MARYLAND. stare 1 2a) 


COUNTY 


LENGTH OF STAY 
lin this ptase) 
2 1 fo 


CITY (IF outside corporete 
end give neerest town 
set 4 


5, write RURAL 


TOWN ; ke ss 


we) 


Sai {it outsida corporata limits, write RURAL and giva naerest town) 


1K -J 


HOSPITAL OR 
INSTITUTION OR 


STREET 


(if rural giva locetion) 
ADDRESS 


CJ 
° 


Vv 


Sa STREET ADDRE 
50 ‘ADDRESS 


(First) (Middia) (Last) 4. DATE (Month) 
OF 


DEATH 


3. oF 
DECEASED 
(Type or Print) r 


ayy 


~ (Yaar) 


w 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 
5 (Specify) ste 


8. DATE OF BIRTH 9. AGE last birthday 


Months 


yrs, 


IF UNDER 1 YEAR 
Days 


IF UNDER 24 HRS. 
Hours Min. 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS 
done during most of working life, evan it OR INDUSTRY 


retired) = Huey o chiar 


n 12, 


FATHER'S NAME 7 


13. 14, MOTHER'S MAIDEN NAME 


Gs ura= 4 1 


CITIZEN OF WHAT 
COUNTRY ? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | (Yes, give wer or detas of servica) 


110 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


1 or 
5 


| saris és 


An ts ay 


ao TVE <= 
16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


In y w CARGIMOMA ot Breast 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE(S) 


lateral pleural effusion 


INTERVAL BETWEEN 
ONSET AND DEATH 


® 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 


{c) 


31 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THI 
BISEASE OR CONDITION CAUSING DEATH. 

Ae, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION. 


20. AUTOPSY? 


YES no [] 


2ib. PLACE (Home, farm, factory, 


(County) 
OF INJURY street, offica bidg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 


2, ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2k, WHERE DID INJURY OCCUR? (City or town) 


(State) 


21d. TIME OF INJURY (Month) (Day) {Yeer) (Hour) is INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 


hila Not whila 
al work at work 


ol 
that | attended the deceased from.. £0. iM. 
fudy., 95S. 


M, 


22. I hereby cert 


alive on... 


ef FF. 10. Re Maly 19.55, that | le 


.M, fram the causes dnd on the date stated 


. and that death re vat. 
a »+4) ADDRESS (Streat, city, town, state) 


eo ew Leg 
1@ 


st saw the deceased 


above. 
DATE SIGNED 
) 


23. BURIAL, Ci LOCATION (City, town, or county) 


~Ome tary wii 


(Stata) 


& 


25. FUNERAL DIRECTOR'S SIGNATURE 
TAYLOR'S i 


ADDRESS 


edafi blots 


of 


ificate beexecuted within 24 hour§ after death. 


res that the death cert 


INSTRUCTIONS 


HOSPITAL: The law requi 


al 


oe 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


bex{ 


TO ATTENDING PHYSICIAI 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


625: 
6178 CERTIFICATE OF DEATH hd 


Reg. Dist. No........ 


2. USUAL RESIDENCE (HOME) OF Lf SED. 
MARYLAND STATE Lo COUNTY 


1. PLACE OF DEATH 


cz 


COUNTY 
CITY — {if outside corp: LENGTH OF STAY ed {it Sutsida, eotparsia’ limits, write rere Ly. ie nearast rail 
{in this place) om town [) 4 U 8 iy 
7) Ou 4 A a D- x 
HOSPITAL OR ‘STREET {If rural give focationt 
INSTITUTION OR ADDRESS 
Zs wi STREET ADDRESS. * - 


3. NAME OF 
DECEASED 


(ypa or Print) 


6 COLOR OR 
RACE ye 


“a Bale {Month} (Day) (Year) 
i h/ + biel ig o. te vos 
Sew «Ik. Zag 


9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


Months Deys Hours | Min. 
GS ve 


din by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


ith the registrar within 72 hours after death. After this 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS nN 12, CNIZEN OF WHAT 
a st of working life, aven if rR INDUSTRY COUNTRY ? 
retire amv) d 
| wl Faeees | DBiceo Ha ry bias te 
13. FATHER’S NAME c 14, AMOTHER'S MAIDEN NAME 
z 


2 Les Sr:t/ aie J4y sow ok S E TrABAL p 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. if 


‘ie INFORMANT & ADDRESS 
(Fes, go, gt unk.) | {if Yes, give wer or detes of service) Apf= 
| Uka 18 Way (Al wee 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 


4A0 77 wameouate cause (a) Lid yy) Het bizher, ben fy fa 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b. “MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [_] No [J 
{County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month} (Day) (Yeer) (Hous} 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, fectory, | 2i¢, WHERE DID INJURY OCCUR? (City or town) 


Ze, INJURY OCCURRED I 
While Not while 

et work atwork LC] 
22. I hereby RL that | attended the deceased from... Atty ded, 1 de. , that | last saw the deceased 


alive on.. feck aft Wee PN ci , and that death ‘occurred at..... IL Gm, from the causes and on the date stated above. 
SIGNATU! ADDRESS (Street, city, town, ou DATE SIGNED 


7 bv cm Beewryirter pus /k5 7 


23, BURIAL, CREMATION, DATE JHEREOF 7 E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 


N 
OTREMOWAL (SPECIFY) - hy 
Ku fe Al 4 MS { f - 
24, REC'D BY REGISTRAR PR AR Rk yr We y 


216, HOW DID INJURY OCCUR? 
M, 


certificate has been executed by the attending physician and completely 


DATE 7-26-55 


VS. A15 — 10 - 53 


ARGIN RESERVED FOR BINDING 


YY, WITH UNFADING INK. Supply every item o: ‘ormation carefully. The 


PLEASE TYPE OR WRITE PL. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06254 


— 
iy y 7 ¢ 
f24qgCERTIFICATE OF DEATH Reg. Dist. No. &\... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY tee MARYLAND. sTaTe Md COUNTY AaAs 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR % 
TOWN Brooklyn TOWN 
HOSPITAL OR STREET Goriniee Toeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 5202 6th Street §202 6th Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ROBERT H. WESTGATE peatw: 7/12/55 19 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| 1 UNOER 1 veaR| IF UNOER 20 Hes, 
RACE: WIDOWED, DIVO! - Months| Days | Hours| Min. 
M W (Specify) : 3/20/90 65 Sna 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1{. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done Susng most of working life, OR INDUSTRY: COUNTRY? 
even reti: : s 
Mechanic Slegles Serv, St. Pa. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
James Helen Pickeri 
ts, Was Dectaseo Even In U.S. ARMED FORcEs? | 16, Social SecuRITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
ai) I96_03 0170 = Same 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
+ 4p ‘ ( 
4 RO4 iC q ‘ “is pm ALM 
eld CAUSE (ad (emt 0 has Cel AF COTO IMO Sa 5S Kin 5 i 
DUE TO y 


ANTECEDENT CAUSE (68) 


P \ 
DISEASES OR CONDITIONS, IF ANY. (B) % SR Ty BAAMO FL) 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


ae a 


2ta, ACCIDENT WAS UNDERLYING(] 

R CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zp. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes[] No @ 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that-I attended the deceased fromeAan. Goon 19......, to 


Nee Sy 


2, that I last saw the deceased 


p (Bete. 
.. and that death occurred at f ies je from Lee: and on the date stated an 


alive on | ior 


SIGNATURE Vid ATE Moar fh le = 
O_O M.D. 
22. SEAL REMAT: DATE THEREOF | NAME OF CEMETERY OR Lore Coo ON At town, or Meat SS 
REMQVAL (SPECIFY) 
8 7/16/55 Glen Haven Baltimore 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE VW 24. FUNERAL DIRECTOR ADDRESS 
REGISTRA@_7 5.55 A,WeHedrich James Le McCully - 150 E. Fort Aves 


Wy 


cuted within 24 hours after death. 


“ 


cs 


INSTRUCTIONS 
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TO ATTENDING oneal 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AlSC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NG255 We 


ggg CERTIFICATE OF DEATH yy 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED D> 


COUNTY Anne Arundel MARYLAND stare Maryland couy Baltimore City 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (it outside corporate limils, write RURAL end give nearest town) 


town °°" OEownsville 2 $rse*29da fown Baltimore City 2 


HOSPITAL OR STREET (Il rurel give tocetion) 


Saat apes Crownsville State Hospital Aomess 921 Stricker Street 


NAME OF (First) [Middle) = dian} 4. DATE (Month) {Dey) (Yeer) 
DECEASED oF 
eae Maude Wilson Zeal 1955 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, re] Deys eer ae 


Unknown 54 yes. | 


JND OF BUSINESS | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of worki if OR INDUSTRY COUNTRY? 
ch cl None --- land U. 8. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Brown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? i 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


‘@1, no, or unk,) {Hf Yes, give wer or detes of service) } 
Unk, _ Hospital Records 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN : 
Ro ifek Z ONSET AND DEATH 
“peer S 3 x IMMEDIATE CAUSE 

. ANTECEDENT CAUSE(S} aye: To read. ayi'y 

DISEASES OR CONDITIONS, If ANY, 


ots he. 


1 oe OR CONDITIONS DIRECTLY LEADING TO 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. Faas To 


IL OTHER SIGNIFICANT CONDITIONS: con eeiNG —_ 
TO THE DEATH BUT NOT RELATED TO THE & Of 


Y 
DISEASE OR CONDITION CAUSING DEATH. Te Y 4 tt WAS MM 


Te. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION dj 20. ABTOPSY? 
-w-ce- wee ee ee ee ee ee eee ee ves [ff NO 


2le. ACCIDENT WAS UNDERLYING [9 | 21b. PLACE (Home, ferm, factory, 2le, WHERE DID INJURY OCCUR? (City or town} (County) {Stete) 


OR CONTRIBUTING [} CAUSE OF DEATH. ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ee — 

21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 

ig RM M, | et work im et work 


22. I hereby ce A I attended the deceased from 15 a ae 19...22, fst 19... Ba 19....05., that | last saw the deceased 


alive on MS Pert 4 fener hat death occurred at. 308m, from the causes and on the date stated above. 
4 ADDRESS (Street, city, town, stete) DATE SIGNED 


Crownsville, Md. 7/19/55 


LOCATION (City, town, or county) {Stete) 


23. BURIAL, CRE/ Va THEREOF NAME OF CEMETERY OR CREMATORY 


VAL (SPECIFY) 
TSuied Wr Coty Choee). 
24, REC'D BY REGISTRA‘ RAR'S: IGNATURE [S, FUNERAL DIRECTOR'S SIGNATURE 
DATE / ae wot at (S) > 
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